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ADMINISTRATIVE REGULATION REVIEW SUBCOMMITTEE 
TENTATIVE AGENDA, MARCH 10, 2014, at 1:30 p.m., Room 149 Capitol Annex 

 
KENTUCKY HIGHER EDUCATION ASSISTANCE AUTHORITY 

Division of Student and Administrative Services 
Authority 
 11 KAR 4:080. Student aid applications. 
 

PERSONNEL BOARD 
Board 
 101 KAR 1:325. Probationary periods. 
 

FINANCE AND ADMINISTRATION CABINET 
Department of Revenue 

Forms 
 103 KAR 3:010 & E. General Administrative Forms Manual. ("E" expires 6/25/2014) 
 103 KAR 3:020 & E. Sales and Telecommunications Forms Manual. ("E" expires 6/25/2014) 
 103 KAR 3:030 & E. Property and Severance Forms Manual. ("E" expires 6/25/2014) 
 103 KAR 3:040 & E. Income Tax Forms Manual. ("E" expires 6/25/2014) 

 
OFFICE OF THE GOVERNOR 

Department for Local Government 
Special Purpose Governmental Entities 
 109 KAR 16:010 & E. Special purpose governmental entities. ("E" expires 6/16/2014) 

 
GENERAL GOVERNMENT CABINET 

Board of Licensure for Long Term Care Administrators 
Board 
 201 KAR 6:020. Other requirements for licensure. 
 201 KAR 6:040. Renewal, reinstatement, and reactivation of license. 
 201 KAR 6:050. Licensure by endorsement. 
 201 KAR 6:070. Continuing education requirements. 

Licensing Board for Specialists in Hearing Instruments 
Board 
 201 KAR 7:015. Fees. 

Board of Barbering 
Board 
 201 KAR 14:015. Retaking of examination. 
 201 KAR 14:030. Five (5) year expiration of license. 
 201 KAR 14:040. Inspection of shops and schools. 
 201 KAR 14:050. Probationary license; qualifications. 
 201 KAR 14:052. Repeal of 201 KAR 14:051, 201 KAR 14:080, and 201 KAR 14:170. 
 201 KAR 14:060. Licensing requirements for qualified nonresidents. 
 201 KAR 14:065. Place of business requirements. 
 201 KAR 14:085. Sanitation requirements. 
 201 KAR 14:115. Examinations; school and board. 
 201 KAR 14:150. School records. 
 201 KAR 14:180. License fees, examination fees, renewal fees, and expiration fees. 

Board of Licensure for Professional Art Therapists 
Board 
 201 KAR 34:020. Fees. (Deferred from February) 
 201 KAR 34:025. Application; approved programs. (Deferred from February) 
 201 KAR 34:030. Continuing education requirements. (Deferred from February) 
 201 KAR 34:040. Code of ethics. (Deferred from February) 

 
TOURISM, ARTS AND HERITAGE CABINET 
Department of Fish and Wildlife Resources 

Fish 
 301 KAR 1:155. Commercial fishing requirements. 
Game 
 301 KAR 2:172. Deer hunting seasons, zones, and requirements. 
 301 KAR 2:178. Deer hunting on Wildlife Management Areas, state parks, other public lands, and federally controlled areas. 
 

JUSTICE AND PUBLIC SAFETY CABINET 
Department of Corrections 

Office of the Secretary 
 501 KAR 6:130. Western Kentucky Correctional Complex. 
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TRANSPORTATION CABINET 
Department of Highways 
Division of Maintenance 

Billboards 
 603 KAR 10:001. Definitions. 
 603 KAR 10:010. Static advertising devices. 
 603 KAR 10:020. Electronic advertising devices. 
 603 KAR 10:030. Removal of vegetation related to advertising devices. 

 
EDUCATION AND WORKFORCE DEVELOPMENT CABINET 

Kentucky Board of Education 
Department of Education 

Office of Learning Support Services 
 704 KAR 7:151. Repeal of 704 KAR 7:150. (Deferred from December) 
 

LABOR CABINET 
Department of Workers' Claims 

Workers' Claims 
 803 KAR 25:089. Workers' compensation medical fee schedule for physicians.  

Kentucky Occupational Safety and Health Review Commission 
Commission 
 803 KAR 50:010. Hearings; Procedure, Disposition. (Deferred from February) 
 

PUBLIC PROTECTION CABINET 
Kentucky Horse Racing Commission 

Thoroughbred Racing 
 810 KAR 1:040. Drug, medication, and substance classification schedule and withdrawal guidelines. 
Harness Racing 
 811 KAR 1:090. Medication; testing procedures; prohibited practices. 
 811 KAR 1:093. Drug, medication, and substance classification schedule and withdrawal guidelines. 
 811 KAR 1:095. Disciplinary measures and penalties. 
Quarter Horse, Appaloosa and Arabian Racing 
 811 KAR 2:093. Drug, medication, and substance classification schedule and withdrawal guidelines. 

 
CABINET FOR HEALTH AND FAMILY SERVICES 

Office for Health Policy 
Data Reporting and Public Use Data Sets 
 900 KAR 7:030 & E. Data reporting by health care providers. ("E" expires 6/15/2014) 

Office of the Kentucky Health Benefit Exchange 
Kentucky Health Benefit Exchange 
 900 KAR 10:100 & E. Appeals of Eligibility Determinations for KHBE Participation and Insurance Affordability Programs. ("E" expires 
6/15/2014) 

Department for Medicaid Services 
Medicaid Services 
 907 KAR 1:019 & E. Outpatient Pharmacy Program. ("E" expires 6/28/2014) 
 907 KAR 1:030 & E. Home health agency services. ("E" expires 6/24/2014) 
 907 KAR 1:038 & E. Hearing Program coverage provisions and requirements. ("E" expires 6/24/2014) 
 907 KAR 1:039 & E. Hearing Program reimbursement provisions and requirements. ("E" expires 6/24/2014) 
 907 KAR 1:044 & E. Coverage provisions and requirements regarding community mental health center services. ("E" expires 6/28/2014) 
 907 KAR 1:045 & E. Reimbursement provisions and requirements regarding community mental health center services. ("E" expires 
6/28/2014) 
 907 KAR 1:054 & E. Coverage provisions and requirements regarding federally-qualified health center services, federally-qualified health 
center look-alike services, and primary care center services. ("E" expires 6/28/2014) 
 907 KAR 1:082 & E. Coverage provisions and requirements regarding rural health clinic services. ("E" expires 6/28/2014) 
 907 KAR 1:350. Coverage and payments for organ transplants. (Deferred from February) 
 907 KAR 1:604 & E. Recipient cost-sharing. ("E" expires 6/24/2014) 
 907 KAR 1:631 & E. Vision Program reimbursement provisions and requirements.("E" expires 6/24/2014) 
 907 KAR 1:632 & E. Vision Program coverage provisions and requirements. ("E" expires 6/24/2014) 
 907 KAR 1:913E. Repeal of 907 KAR 1:900. ("E" expires 6/24/2014) 
Payments and Services 
 907 KAR 3:005 & E. Coverage of physicians' services. ("E" expires 6/24/2014) 
Certified Provider Requirements 
 907 KAR 7:005. Certified waiver provider requirements. (Not Amended After Comments) (Deferred from January) 
Occupational, Physical, and Speech Therapy 
 907 KAR 8:005 & E. Definitions for 907 KAR Chapter 8. ("E" expires 6/24/2014) 
 907 KAR 8:010 & E. Independent occupational therapy service coverage provisions and requirements. ("E" expires 6/24/2014) 
 907 KAR 8:015 & E. Independent occupation therapy service reimbursement provisions and requirements. ("E" expires 6/24/2014) 
 907 KAR 8:020 & E. Independent physical therapy service coverage provisions and requirements. ("E" expires 6/24/2014) 
 907 KAR 8:025 & E. Physical therapy service reimbursement provisions and requirements. ("E" expires 6/24/2014) 
 907 KAR 8:030 & E. Independent speech pathology service coverage provisions and requirements. ("E" expires 6/24/2014) 
 907 KAR 8:035 & E. Speech language pathology service reimbursement provisions and requirements.("E" expires 6/24/2014) 
Hospital Service Coverage and Reimbursement 
 907 KAR 10:014 & E. Outpatient hospital service coverage provisions and requirements. ("E" expires 6/24/2014) 
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Private Duty Nursing 
 907 KAR 13:005 & E. Definitions for 907 KAR Chapter 13. ("E" expires 6/24/2014) 
 907 KAR 13:010 & E. Private duty nursing service coverage provisions and requirements. ("E" expires 6/24/2014) 
 907 KAR 13:015 & E. Private duty nursing service reimbursement provisions and requirements. ("E" expires 6/24/2014) 
Behavioral Health 
 907 KAR 15:005 & E. Definitions for 907 KAR Chapter 15. ("E" expires 6/28/2014) 
 907 KAR 15:010 & E. Coverage provisions and requirements regarding behavioral health services provided by independent providers. ("E" 
expires 6/28/2014) 
 907 KAR 15:015 & E. Reimbursement provisions and requirements for behavioral health services provided by independent providers. ("E" 
expires 6/28/2014) 

Department for Community Based Services 
Division for Family Support 

K-TAP, Kentucky Works, Welfare to Work, State Supplementation 
 921 KAR 2:035. Right to apply and reapply. (Not Amended After Comments) 

Division of Protection and Permanency 
Child Welfare 
 922 KAR 1:330. Child protective services. (Amended After Comments) 

 
DEFERRED FROM MARCH 2014 AGENDA 

 
GENERAL GOVERNMENT CABINET 

Board of Nursing 
Board 
 201 KAR 20:405. Delegation of the administration of insulin and glucagon in a school setting. (Deferred from March) 
 201 KAR 20:470. Dialysis technician credentialing requirements and training program standards. (Deferred from March) 

Real Estate Appraisers Board 
Board 
 201 KAR 30:375. Appraisal procedures for appraisal management companies. (Comments Received) (SOC not filed by deadline) 
 

CABINET FOR HEALTH AND FAMILY SERVICES 
Department for Public Health 

Division of Maternal and Child Health 
Maternal and Child Health 
 902 KAR 4:030. Newborn Screening Program. (Comments Received; SOC ext.) 

Department for Medicaid Services 
Hospital Service Coverage and Reimbursement 
 907 KAR 10:825. Diagnosis-related group (DRG) inpatient hospital reimbursement. (Comments Received; SOC ext.) 
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ADMINISTRATIVE REGULATION REVIEW PROCEDURE - OVERVIEW 
(See KRS Chapter 13A for specific provisions) 

 
Filing and Publication 
 Administrative bodies shall file with the Regulations Compiler all proposed administrative regulations, public hearing and comment period 
information, regulatory impact analysis and tiering statement, fiscal note, federal mandate comparison, and incorporated material information. 
Those administrative regulations received by the deadline established in KRS 13A.050 shall be published in the Administrative Register. 
 
Public Hearing and Public Comment Period 
 The administrative body shall schedule a public hearing on proposed administrative regulations which shall not be held before the 21st day or 
later than the last workday of the month of publication. Written comments shall also be accepted until the end of the calendar month in which the 
administrative regulation was published. 
 
 The administrative regulation shall include: the place, time, and date of the hearing; the manner in which persons may submit notification to 
attend the hearing and written comments; that notification to attend the hearing shall be sent no later than 5 workdays prior to the hearing date; the 
deadline for submitting written comments; and the name, position, address, and telephone and fax numbers of the person to whom notification and 
written comments shall be sent. 
 
 The administrative body shall notify the Compiler, by phone and letter, whether the hearing was held or cancelled and whether written 
comments were received. If the hearing was held or written comments were received, the administrative body shall file a statement of 
consideration with the Compiler by the fifteenth day of the calendar month following the month of publication. 
 
 A transcript of the hearing is not required unless a written request for a transcript is made, and the person requesting the transcript shall have 
the responsibility of paying for same. A recording may be made in lieu of a transcript. 
 
Review Procedure 
 After the public hearing and public comment period processes are completed, the administrative regulation shall be reviewed by the 
Administrative Regulation Review Subcommittee at its next meeting. After review by the Subcommittee, the administrative regulation shall be 
referred by the Legislative Research Commission to an appropriate jurisdictional committee for a second review. The administrative regulation 
shall be considered as adopted and in effect as of adjournment on the day the appropriate jurisdictional committee meets or 30 days after being 
referred by LRC, whichever occurs first. 
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REPRINTS 
 

(The administrative regulations reprinted in this section were published incorrectly in the February 2014 Register.  
The regulations compiler apologizes for any confusion caused by the printing errors.) 

 
STATEMENT OF EMERGENCY 

900 KAR 10:100E 
 

 This emergency administrative regulation is being 
promulgated to establish the policies and procedures relating to 
appeals of eligibility determinations for KHBE participation and 
insurance affordability programs in accordance with 42 U.S.C. 
18031 and 45 C.F.R. parts 155 and 156. This administrative 
regulation must be promulgated on an emergency basis: (a) To 
meet the deadlines and requirements of 42 C.F.R. 155.105, which 
sets the standards for approval for Kentucky to operate a state-
based Exchange. (b) Pursuant to 42 U.S.C. Section 18031, which 
sets forth the federal requirements in establishing a state-based 
Exchange, Kentucky must implement procedures for appeals by 
individuals of eligibility determinations for financial assistance 
issued by the Exchange. (c) Failure to enact this administrative 
regulation on an emergency basis will compromise the ability of 
the Exchange to timely respond to requests for appeals from 
individuals of eligibility determinations for financial assistance. 
This emergency administrative regulation shall be replaced by an 
ordinary administrative regulation to be concurrently filed with the 
Regulations Compiler. The ordinary administrative regulation is 
identical to this emergency administrative regulation. 
 
STEVEN L. BESHEAR, Governor 
AUDREY TAYSE HAYNES, Secretary 
 

CABINET FOR HEALTH AND FAMILY SERVICES 
Office of the Kentucky Health Benefit Exchange 

(New Emergency Administrative Regulation) 
 

 900 KAR 10:100E. Appeals of Eligibility Determinations 
for KHBE Participation and Insurance Affordability Programs. 
 
 RELATES TO: KRS 194A.050(1), 42 U.S.C. 18031, 45 C.F.R. 
Parts 155, 156 
 STATUTORY AUTHORITY: KRS 194A.050(1) 
 EFFECTIVE: December 17, 2013 
 NECESSITY, FUNCTION, AND CONFORMITY: The Cabinet 
for Health and Family Services, Office of the Kentucky Health 
Benefit Exchange, has responsibility to administer the state-based 
American Health Benefit Exchange. KRS 194A.050(1) requires 
the secretary of the cabinet to promulgate administrative 
regulations necessary to protect, develop, and maintain the 
health, personal dignity, integrity, and sufficiency of the individual 
citizens of the Commonwealth; to operate the programs and fulfill 
the responsibilities vested in the cabinet; and to implement 
programs mandated by federal law or to qualify for the receipt of 
federal funds. This administrative regulation establishes the 
policies and procedures relating to appeals of eligibility 
determinations for KHBE participation and insurance affordability 
programs in accordance with 42 U.S.C. 18031 and 45 C.F.R. 
parts 155 and 156. 
 
 Section 1. Definitions. (1) "Advanced payment of premium tax 
credits" or "APTC" means payment of the tax credits authorized 
by 26 U.S.C. 36B and its implementing regulations, which are 
provided on an advance basis to an eligible individual enrolled in 
a qualified health plan through an exchange in accordance with 
section 1412 of the Affordable Care Act. 
 (2) "Adverse witness" means a person who gives unfavorable 
evidence against the party that called him or her as its witness. 
 (3) "Agency head" means the secretary of the Cabinet for 
Health and Family Services. 
 (4) "Appeal record" means the official record of hearing as 
defined by KRS 13B.130(1) through (10). 
 (5) "Appeal request" means a clear expression, either orally 

or in writing, by an applicant, enrollee, employer, or small 
business employer or employee to have an eligibility 
determination or redetermination contained in a notice issued in 
accordance with 45 C.F.R. 155.310(g) or 45 C.F.R. 330(e)(1)(ii). 
 (6) "Appellant" means the applicant or enrollee who is 
requesting an appeal. 
 (7) "Applicant" means an individual who is seeking eligibility 
for himself or herself through an application submitted to the 
KHBE for at least one (1) of the following: 
 (a) Enrollment in a QHP through the KHBE; or 
 (b) Medicaid and KCHIP, if applicable. 
 (8) "Authorized representative" means: 
 (a) For an enrollee or applicant who is authorized by 
Kentucky law to provide written consent, an individual or entity 
acting on behalf of, and with written consent from, the enrollee or 
applicant; or 
 (b) A legal guardian. 
 (9) "Cost-sharing reduction" or "CSR" means a reduction in 
cost sharing for an eligible individual enrolled in a silver level plan 
in an exchange or for an individual who is an Indian enrolled in a 
qualified health plan in an exchange. 
 (10) "DAH" means the Division of Administrative Hearings of 
the Cabinet for Health and Family Services. 
 (11) "DCBS" means the Department for Community Based 
Services. 
 (12) "Department of Health and Human Services" or "HHS" 
means the U.S. Department of Health and Human Services. 
 (13) "Enrollee" means an eligible individual enrolled in a 
qualified health plan. 
 (14) "Exemption" means an exemption from the shared 
responsibility payment. 
 (15) "Final order" is defined by KRS 13B.010(6). 
 (16) "Hearing" is defined by KRS 13B.010(2). 
 (17) "Hearing officer" means a hearing officer employed by 
DAH. 
 (18) "Indian" is defined by 25 U.S.C. 450b(d). 
 (19) "Judicial review" means a court's review of factual or 
legal findings of an administrative body. 
 (20) "Kentucky Children’s Health Insurance Program” or 
"KCHIP" means the separate child health program established by 
the Commonwealth of Kentucky under title XXI of the Social 
Security Act in accordance with implementing regulations at 42 
C.F.R. 457. 
 (21) "Kentucky Health Benefit Exchange" or "KHBE" means 
the Kentucky state-based health insurance marketplace that 
includes an: 
 (a) Individual exchange; and 
 (b) Small Business Health Options Program. 
 (22) "MAGI-based income" is defined by 42 C.F.R 435.603(e). 
 (23) "Personally identifiable information" means any data 
about an individual that could potentially identify that individual. 
 (24) "Qualified health plan" or "QHP" means a health plan that 
has in effect a certification issued by the KHBE that it meets the 
standards described in 45 C.F.R. 156 subpart C. 
 (25) "Recommended order" is defined by KRS 13B.010(5). 
 (26) "Tax filer" is defined by 45 C.F.R. 155.300. 
 (27) "Vacate" means to set aside a previous action. 
 
 Section 2. Right to Appeal an Individual Eligibility 
Determination or Redetermination. (1) An applicant or an enrollee 
shall have the right to make an appeal request of: 
 (a) An eligibility determination made in accordance with 45 
C.F.R. 155, subpart D and 900 KAR 10:030, including: 
 1. An initial determination of eligibility for enrollment in a QHP, 
including the amount of APTC and CSR, made in accordance with 
the standards specified in 45 C.F.R. 155.305(a) through (h); or 
 2. A redetermination of eligibility, including the amount of 

http://www.businessdictionary.com/definition/evidence.html
http://www.businessdictionary.com/definition/party.html
http://www.businessdictionary.com/definition/witness.html
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APTC and CSR, made in accordance with 45 C.F.R. 155.330 and 
155.335; 
 (b) A failure by the KHBE to provide timely notice of an 
eligibility determination pursuant to 45 C.F.R. 155.310(g), 
155.330(e)(1)(ii), 155.335(h)(1)(ii) or 156.610(i); 
 (c) A denial of a request to vacate dismissal made by DAH in 
accordance with 45 C.F.R. 155.530(d)(2), made pursuant to 
Section 9(3) of this administrative regulation; or 
 (d) An eligibility determination for an exemption made in 
accordance with 45 C.F.R. 155.605. 
 (2) Upon exhaustion of the appeal process established in this 
administrative regulation, an appellant shall have the right to: 
 (a) Appeal to HHS according to regulations adopted by the 
secretary of HHS; and 
 (b) Seek a judicial review of an appeal decision pursuant to 
KRS 13B.140. 
 (3) The state Medicaid agency shall retain authority for an 
appeal of a Medicaid or a KCHIP MAGI-based income 
determination of eligibility. 
 (4) The DAH shall conduct an appeal of an individual eligibility 
determination, except for an eligibility determination for an 
exemption made in accordance with 45 C.F.R. 155.605. 
 (5) An appeal of an eligibility determination of an exemption 
shall be conducted by HHS. 
 
 Section 3. Designation of a Representative. (1) An appellant 
may represent himself or herself or be represented during an 
appeal process by: 
 (a) Legal counsel; 
 (b) An authorized representative as set forth in 900 KAR 
10:030; 
 (c) A relative; 
 (d) A friend; or 
 (e) Another individual not listed in paragraph (a), (b), (c), or 
(d) of this subsection. 
 (2) KHBE shall designate a representative to act on behalf of 
the KHBE for the hearing. 
 
 Section 4. Notice of Appeal Rights. (1) An applicant or an 
enrollee shall be notified of a right to appeal at the time: 
 (a) The applicant submits an application; and 
 (b) A notice of eligibility determination is sent by KHBE under 
45 C.F.R. 155.310(g), 155.330(e)(1)(ii), or by HHS under 45 
C.F.R.155.610(i). 
 (2) A notice described in subsection (1) of this section shall 
include: 
 (a) An explanation of the applicant or enrollee’s appeal rights 
in accordance with this administrative regulation; 
 (b) A description of the procedure to request an appeal; 
 (c) Information on the applicant or enrollee’s right to represent 
himself or herself or to be represented by legal counsel or other 
authorized person; 
 (d) An explanation of the circumstances under which the 
appellant’s eligibility may be maintained or reinstated pending an 
appeal decision in accordance with Section 8 of this 
administrative regulation; and 
 (e) An explanation that an appeal decision for one (1) 
household member may result in a: 
 1. Change in eligibility for another household members; or 
 2. Redetermination of eligibility in accordance with 900 KAR 
10:030. 
 
 Section 5. Appeal Requests. (1) An applicant or an enrollee 
may submit an appeal request: 
 (a) By phone by contacting the kynect contact center; 
 (b) By mail to the KHBE; 
 (c) In person at a local DCBS office; or 
 (d) Via the internet at Kynect.ky.gov. 
 (2) Upon request, the KHBE or the DAH shall assist an 
applicant or enrollee in filing an appeal. 
 (3) An applicant or enrollee’s right to appeal shall not be 
limited or interfered with by an employee or agent of the KHBE. 
 (4) An applicant or enrollee shall have thirty (30) days from 

the date of notice of an eligibility determination or redetermination 
to submit an appeal request. 
 (5) The date of notice shall be five (5) calendar days after the 
date on the notice unless an applicant or enrollee can show that 
the notice was not received within the five (5) day period. 
 
 Section 6. Informal Resolution. (1) After receiving an appeal 
request, the Office of the Kentucky Health Benefit Exchange shall: 
 (a) Conduct a desk review of an appeal prior to sending the 
appeal to the DAH; and 
 (b) Complete the review within ten (10) days of receipt of the 
appeal request. 
 (2) The desk review shall consider information submitted 
during the application process and any supporting documentation 
used to determine an appellant’s eligibility. 
 (3) An appellant shall: 
 (a) Have the right to a hearing if the appellant is dissatisfied 
with the outcome of the informal resolution process; and 
 (b) Not have to provide duplicative information or 
documentation previously provided during the application. 
 (4) The outcome of an informal resolution shall be final and 
binding and the appeal shall not advance to a hearing if the 
appellant: 
 (a) Is satisfied with the outcome of the informal resolution 
process: and 
 (b) Withdraws his or her appeal request in accordance with 
Section 12 of this administrative regulation. 
 
 Section 7. Acknowledgement of Appeal Request and 
Eligibility Record. (1) A request for an appeal shall be sent to the 
DAH no later than ten (10) days of receipt of the appeal request. 
 (2) A request for an appeal shall be reviewed by DAH to 
ensure that the appeal request is valid. 
 (3) Upon receipt of a valid appeal request, the DAH shall: 
 (a) Send timely notice to the appellant of receipt of the valid 
appeal request by certified mail, return receipt requested, to 
include: 
 1. Information regarding the appellant’s eligibility pending 
appeal in accordance with Section 8 of this administrative 
regulation; 
 2. An explanation that any APTCs paid on behalf of a tax filer 
pending appeal are subject to reconciliation under 26 C.F.R. 
1.36B-4; and 
 3. The hearing requirements contained in Section 10 of this 
administrative regulation; 
 (b) Send timely notice of the appeal request to the KHBE and, 
if applicable, instructions to provide eligibility pending appeal 
pursuant to Section 8 of this administrative regulation; and 
 (c) Confirm receipt of the records transferred by KHBE 
pursuant to subsection (5) of this section. 
 (4) The DAH shall consider an appeal request valid that was 
incorrectly delivered or mailed to a department or division of the 
Cabinet for Health and Family Services but is otherwise valid. 
 (5) Upon receipt of an appeal request that is not valid, the 
DAH shall: 
 (a) Send written notice to the appellant that the appeal 
request has not been accepted and of the nature of the defect in 
the appeal request; and 
 (b) Accept an amended appeal request as valid that meets 
the requirements of this administrative regulation. 
 (6) Upon receipt of a notice under subsection (2)(b) of this 
section, the KHBE shall submit the appellant’s eligibility record to 
the DAH. 
 
 Section 8. Eligibility Pending Appeal. (1) An appellant who 
has submitted a valid appeal of a redetermination of eligibility in 
accordance with Section 5 of this administrative regulation shall 
be considered eligible while the appeal is pending. 
 (2) If a tax filer or appellant accepts eligibility pending an 
appeal of an eligibility redetermination, the appellant’s eligibility 
for an APTC or CSR or enrollment in a QHP as applicable shall 
be continued in accordance with the level of eligibility immediately 
before the redetermination being appealed. 
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 (3) An appellant may waive receipt of APTCs pending the 
outcome of an appeal. 
 (4) The continued receipt of APTCs during an appeal may 
impact the amount owed or due by an appellant during the 
reconciliation set forth in 26 C.F.R. 1.36B-4, depending upon the 
appeal decision. 
 (5) Eligibility pending appeal shall not be applicable to an 
appellant appealing an initial denial of eligibility for APTCs. 
 
 Section 9. Dismissal of an Appeal. (1) An appeal shall be 
administratively dismissed by DAH without the need for a final 
order if the appellant: 
 (a) Withdraws the appeal request in accordance with Section 
12 of this administrative regulation; 
 (b) Fails to appear at a scheduled hearing without good 
cause; 
 (c) Fails to submit a valid appeal request as specified in 
Section 5 of this administrative regulation; or 
 (d) Dies while the appeal is pending. 
 (2) If an appeal is administratively dismissed in accordance 
with subsection (1) of this section, DAH shall provide timely 
written notice: 
 (a) To the appellant that includes: 
 1. The reason for the administrative dismissal; 
 2. An explanation of the effect of the administrative dismissal 
on the appellant’s eligibility; and 
 3. An explanation of how the appellant may show good cause 
why the administrative dismissal should be administratively 
vacated in accordance with subsection (3)(a) of this section; and 
 (b) To the KHBE agency that includes: 
 1. The eligibility determination to implement; and 
 2. Discontinuing eligibility provided under Section 8 of this 
administrative regulation, if applicable. 
 (3) DAH shall: 
 (a) Vacate an administrative dismissal under this section and 
proceed with the appeal if the appellant makes a written request 
within thirty (30) days of the date of the notice of administrative 
dismissal showing good cause why the administrative dismissal 
should be vacated; and 
 (b) Provide timely written notice of the recommendation to the 
secretary of the Cabinet for Health and Family Services to deny 
the request to vacate an administrative dismissal to the appellant, 
if the request is denied. 
 
 Section 10. Hearing Requirements. (1) DAH shall provide 
written notice to an appellant prior to a hearing with the 
acknowledgement of appeal request to include: 
 (a) Date; 
 (b) Time; 
 (c) Location; 
 (d) Format of the hearing; and 
 (e) The requirements in KRS 13B.050. 
 (2) An appellant shall have the opportunity to: 
 (a) Review the appeal record, including all documents and 
records to be used at the hearing prior to the date of the hearing 
and during the hearing; 
 (b) Bring witnesses to testify; 
 (c) Establish all relevant facts and circumstances; 
 (d) Present an argument without undue interference; and 
 (e) Question or refute any testimony or evidence, including 
the opportunity to confront and cross-examine an adverse 
witness. 
 (3) The DAH shall: 
 (a) Consider the information used to determine an appellant’s 
eligibility; 
 (b) Consider additional relevant evidence presented during 
the course of the appeal, including at the hearing; and 
 (c) Review the appeal without deference to a prior decision in 
the appeal case. 
 (4) A hearing shall be conducted: 
 (a) In accordance with the requirements of KRS 13B.080 and 
KRS 13B.090; 
 (b) At a reasonable date, time, and location or format; 

 (c) After notice of the hearing provided pursuant to subsection 
(1) of this section; 
 (d) Consistent with subsection (3) of this section; and 
 (e) By one (1) or more impartial officials who have not been 
directly involved in the eligibility determination or any prior appeal 
decision in the same matter. 
 (5) Unless a request is made by an appellant for an in person 
hearing, the hearing shall be conducted via telephone. 
 
 Section 11. Expedited Appeals. (1) An appellant shall have 
the right to an expedited appeal if: 
 (a) There is an immediate need for a health service; and 
 (b) The standard appeal process described in Section 10 of 
this administrative regulation could seriously endanger the 
appellant’s life, health, or ability to attain, maintain, or regain 
maximum function. 
 (2) An expedited appeal shall be requested in the same 
manner as a standard appeal as set forth in Section 5 of this 
administrative regulation. 
 (3) If an expedited appeal is requested, an appellant shall 
submit evidence of the reason for the expedited appeal. 
 (4) If an appeal request under this section is denied by the 
DAH, the DAH shall: 
 (a) Conduct the appeal under the standard appeal process as 
set forth in Section 10 of this administrative regulation; 
 (b) Inform the appellant through electronic or oral notification, 
if possible, of the denial within the timeframes established by the 
secretary of HHS; and 
 (c) If notification is oral, follow up with the appellant by written 
notice. 
 (5) A written notice pursuant to subsection (4)(c) of this 
section shall include: 
 (a) The reason for the denial; 
 (b) An explanation that the appeal request will be transferred 
to the standard process described in Section 10 of this 
administrative regulation; and 
 (c) An explanation of the appellant’s rights under the standard 
process in Section 10 of this administrative regulation. 
 
 Section 12. Withdrawal of an Appeal. An appellant shall 
withdraw a request for an appeal: 
 (1) In writing; 
 (2) By phone by contacting the kynector contact center; or 
 (3) Orally to the hearing officer during an appeal proceeding. 
 
 Section 13. Hearing Decision. (1) After the hearing is 
concluded or a decision is made not to reverse an administrative 
dismissal of an appeal, the hearing officer shall issue a 
recommended order in accordance with the requirements of KRS 
13B.110. 
 (2) A recommended order rendered by the DAH shall be 
based only on the: 
 (a) Information and evidence specified in 45 C.F.R. 
155.535(e); 
 (b) Eligibility requirements in 900 KAR 10:030; and 
 (c) Eligibility requirements under 45 C.F.R. subpart D. 
 (3) A recommended order shall: 
 (a) Be sent to the appellant and the appellant’s authorized 
representative, if applicable, and KBHE; 
 (b) State the decision; 
 (c) Include a plain language description of the effect of the 
decision on an appellant’s eligibility; 
 (d) Summarize the facts relevant to the appeal; 
 (e) Identify the legal basis, including an administrative 
regulation that supports the decision; and 
 (f) State the effective date of the decision. 
 (4) If either the appellant or KHBE is dissatisfied with the 
recommended order, either party shall have fifteen (15) days from 
the date the recommended order is mailed to file exceptions to 
the recommendations with the secretary of the Cabinet for Health 
and Family Services. 
 (5) The secretary of the Cabinet for Health and Family 
Services shall consider the appeal record, including the 
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recommended order and any exceptions filed to a recommended 
order in accordance with KRS 13B.120. 
 (6) The secretary of the Cabinet for Health and Family 
Services may: 
 (a) Accept the recommended order of the hearing officer and 
adopt it as the agency’s final order; 
 (b) Reject or modify, in whole or in part, the recommended 
order; or 
 (c) Remand the matter, in whole or in part, to the hearing 
officer for further proceedings as appropriate. 
 (7) The secretary of the Cabinet for Health and Family 
Services shall: 
 (a) Issue written notice of the final order to the appellant 
within ninety (90) days of the date an appeal request under 
Section 5 of this administrative regulation is received; 
 (b) In the case of an appeal request submitted under Section 
11 of this administrative regulation that is determined to meet the 
criteria for an expedited appeal, issue the final order as 
expeditiously as: 
 1. The appellant’s health condition requires; and 
 2. Reasonably possible, consistent with the timeframe 
established by the secretary of HHS; and 
 (c) Provide notice of the appeal decision and instructions to 
cease pended eligibility to: 
 1. The appellant, if applicable; and 
 2. KHBE. 
 (8) Upon receipt of a notice described in subsection (7) of this 
section, the KHBE shall: 
 (a) Implement the appeal decision: 
 1. Retroactive to the date the incorrect eligibility determination 
was made; or 
 2. At a time determined under 45 C.F.R. 155.330(f); and 
 (b) Redetermine the eligibility of a household member who 
has not appealed an eligibility determination but whose eligibility 
may be affected by the appeal decision, in accordance with the 
standards described in: 
 1. 900 KAR 10:030; and 
 2. 45 C.F.R. 155.305. 
 
 Section 14. Right to Appeal to HHS. (1) If an appellant 
disagrees with an appeal decision made in accordance with 
Section 13 of this administrative regulation or notice of denial of a 
request to vacate a dismissal under Section 9(3)(b) of this 
administrative regulation, the appellant may request an appeal 
from HHS within thirty (30) days of the date of the appeal notice. 
 (2) Upon receipt of a notice of an appeal under subsection (1) 
of this section, DAH shall transmit via secure electronic interface 
the appellant’s appeal record, including the appellant’s eligibility 
record received from KHBE, to HHS. 
 (3) An applicant or an enrollee denied a request for an 
exemption by HHS under 45 C.F.R. 155.625(b) may appeal the 
decision to HHS. 
 
 Section 15. Release of Records. (1) An appellant shall have 
access to the information used by the KHBE to determine his or 
her eligibility. 
 (2) An appellant shall have access to his or her appeal 
record: 
 (a) Upon written request; 
 (b) At a place and time convenient to the appellant; and 
 (c) Subject to all applicable federal and state laws regarding 
privacy, confidentiality, disclosure, and personally identifiable 
information. 
 (3) The public shall have access to an appeal decision, 
subject to all applicable federal and state laws regarding privacy, 
confidentiality, disclosure, and personally identifiable information. 
 
CARRIE BANAHAN , Executive Director 
AUDREY TAYSE HAYNES, Secretary 
 APPROVED BY AGENCY: December 4, 2013 
 FILED WITH LRC: December 17, 2013 at 2 p.m. 
 CONTACT PERSON: Tricia Orme, tricia.orme@ky.gov, Office 
of Legal Services, 275 East Main Street 5 W-B, Frankfort, 

Kentucky 40621, phone (502) 564-7905, fax (502) 564-7573. 
 
REGULATORY IMPACT ANALYSIS AND TIERING STATEMENT 
 
Contact Person: Carrie Banahan 
 1. Provide a brief summary of: 
 (a) What this administrative regulation does: This 
administrative regulation establishes the policies and procedures 
relating to appeals of eligibility determinations for KHBE 
participation and insurance affordability programs in accordance 
with 42 U.S.C. 18031 and 45 C.F.R. parts 155 and 156.. 
 (b) The necessity of this administrative regulation: This 
administrative regulation is necessary to develop the policies and 
procedures that will be used for an individual seeking to appeal a 
decision of the Kentucky Health Benefit Exchange regarding 
eligibility. 
 (c) How this administrative regulation conforms to the content 
of the authorizing statutes: This administrative regulation is 
necessary so that individuals seeking to file an appeal of an 
eligibility determination issued by the Kentucky Health Benefit 
Exchange are informed of the steps necessary to file an appeal 
and the subsequent actions of the Cabinet related to the appeal. 
 (d) How this administrative regulation currently assists or will 
assist in the effective administration of the statutes: This 
administrative regulation provides detailed information to 
individuals seeking to file an appeal of an eligibility determination 
issued by the Kentucky Health Benefit Exchange so that they may 
avail themselves of their rights to an appeal. 
 2. If this is an amendment to an existing administrative 
regulation, provide a brief summary of: 
 (a) How the amendment will change this existing 
administrative regulation: This is a new administrative regulation. 
 (b) The necessity of the amendment to this administrative 
regulation: This is a new administrative regulation. 
 (c) How the amendment conforms to the content of the 
authorizing statutes: This is a new administrative regulation. 
 (d) How the amendment will assist in the effective 
administration of the statutes: This is a new administrative 
regulation. 
 3. List the type and number of individuals, businesses, 
organizations, or state and local governments affected by this 
administrative regulation: This administrative regulation will affect 
approximately 500 individuals who may make an appeal of their 
determination of edibility issued by the Kentucky Health Benefit 
Exchange. 
 4. Provide an analysis of how the entities identified in 
question (3) will be impacted by either the implementation of this 
administrative regulation, if new, or by the change, if it is an 
amendment, including: 
 (a) List the actions that each of the regulated entities 
identified in question (3) will have to take to comply with this 
administrative regulation or amendment: Each individual seeking 
to file an appeal of a determination of eligibility issued by the 
Kentucky Health Benefit Exchange must file a request for an 
appeal pursuant to this administrative regulation. 
 (b) In complying with this administrative regulation or 
amendment, how much will it cost each of the entities identified in 
question (3): There will be no cost to entities. 
 (c) As a result of compliance, what benefits will accrue to the 
entities identified in question (3): This administrative regulation 
will benefit each individual that may request an appeal of an 
eligibility determination issued by the Kentucky Health Benefit 
Exchange by providing detailed instructions regarding the appeals 
process. 
 5. Provide an estimate of how much it will cost the 
administrative body to  implement this administrative regulation: 
 (a) Initially: No additional costs will be incurred to implement 
this administrative regulation. 
 (b) On a continuing basis: No additional costs will be incurred. 
 6. What is the source of the funding to be used for the 
implementation and enforcement of this administrative regulation: 
The source of funding to be used for the implementation and 
enforcement of this administrative regulation will be from 

mailto:tricia.orme@ky.gov
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Kentucky Office of Health Benefit Exchange existing budget. No 
new funding will be needed to implement the provisions of this 
regulation. 
 7. Provide an assessment of whether an increase in fees or 
funding will be necessary to implement this administrative 
regulation, if new, or by the change if it is an amendment: No 
increase in fees or funding is necessary. 
 8. State whether or not this administrative regulation 
established any fees or directly or indirectly increased any fees: 
This administrative regulation does not establish any fees and 
does not increase any fees either directly or indirectly. 
 9. TIERING: Is tiering applied? Tiering was not appropriate in 
this administrative regulation because the administrative 
regulation applies equally to all those individuals or entities 
regulated by it. 
 

FISCAL NOTE ON STATE OR LOCAL GOVERNMENT 
 
 (1) What units, parts, or divisions of state or local government 
(including cities, counties, fire departments, or school districts) will 
be impacted by this administrative regulation? This administrative 
regulation affects the Office of the Kentucky Health Benefit 
Exchange within the Cabinet for Health and Family Services. 
 (2) Identify each state or federal statute or federal regulation 
that requires or authorizes the action taken by the administrative 
regulation. KRS 194A.050(1), 42 U.S.C. 18031, and 45 C.F.R. 
Part 155. 
 (3) Estimate the effect of this administrative regulation on the 
expenditures and revenues of a state or local government agency 
(including cities, counties, fire departments, or school districts) for 
the first full year the administrative regulation is to be in effect. 
 (a) How much revenue will this administrative regulation 
generate for the state or local government (including cities, 
counties, fire departments, or school districts) for the first year? 
This administrative regulation will not generate any revenue. 
 (b) How much revenue will this administrative regulation 
generate for the state or local government (including cities, 
counties, fire departments, or school districts) for subsequent 
years? This administrative regulation will not generate any 
revenue. 
 (c) How much will it cost to administer this program for the 
first year? No additional costs will be incurred to implement this 
administrative regulation. 
 (d) How much will it cost to administer this program for 
subsequent years? No additional costs will be incurred to 
implement this administrative regulation on a continuing basis. 
 Note: If specific dollar estimates cannot be determined, 
provide a brief narrative to explain the fiscal impact of the 
administrative regulation. 
 Revenues (+/-): 
 Expenditures (+/-): 
 Other Explanation: 
 

FEDERAL MANDATE ANALYSIS COMPARISON 
 
 1.Federal statute or regulation constituting the federal 
mandate. 42 U.S.C. Section 18031 and 45 C.F.R. Parts 155 and 
156. 
 2. State compliance standards. KRS 194A.050(1) requires the 
secretary of the cabinet to promulgate administrative regulations 
necessary to protect, develop, and maintain the health, personal 
dignity, integrity, and sufficiency of the individual citizens of the 
Commonwealth; to operate the programs and fulfill the 
responsibilities vested in the cabinet, and to implement programs 
mandated by federal law or to qualify for the receipt of federal 
funds. This administrative regulation establishes the policies and 
procedures relating an appeal of a determination of eligibility 
issued by the Kentucky Health Benefit Exchange, pursuant to, 
and in accordance with 42 U.S.C. Section 18031 and 45 C.F.R. 
Parts 155 and 156. 
 3. Minimum or uniform standards contained in the federal 
mandate. The Affordable Care Act establishes the creation of the 
American Health Benefit Exchange as identified in Section 

1311(a) of the Affordable Care Act. The "Kentucky Health Benefit 
Exchange" (KHBE) is the Kentucky state-based exchange 
conditionally approved by HHS established by 45 C.F.R. 155.105 
to offer a QHP in Kentucky beginning January 1, 2014. An 
Exchange must make develop policies and procedures related to 
individual appeals of eligibility determinations issued by KHBE. 
 4. Will this administrative regulation impose stricter 
requirements, or additional or different responsibilities or 
requirements, than those required by the federal mandate? No. 
 5. Justification for the imposition of the stricter standard, or 
additional or different responsibilities or requirements. This 
administrative regulation does not impose stricter requirements 
than those required by the federal mandate. 

 
 

STATEMENT OF EMERGENCY 
907 KAR 8:010E 

 
 This emergency administrative regulation is being 
promulgated in conjunction with six (6) other administrative 
regulations – 907 KAR 8:005E, Definitions for 907 KAR Chapter 
8; 907 KAR 8:015E, Independent occupational therapy service 
reimbursement provisions and requirements; 907 KAR 8:020E; 
Independent physical therapy service coverage provisions and 
requirements; 907 KAR 8:025E, Independent physical therapy 
service reimbursement provisions and requirements; 907 KAR 
8:030E, Independent speech pathology service coverage 
provisions and requirements; and 907 KAR 8:035E, Independent 
speech pathology service reimbursement provisions and 
requirements – to expand the base of therapy service providers to 
ensure that Medicaid recipients have access to these services in 
accordance with federal requirements. This action must be taken 
on an emergency basis to comply with a federal mandate. This 
emergency administrative regulation shall be replaced by an 
ordinary administrative regulation filed with the Regulations 
Compiler. The ordinary administrative regulation is identical to this 
emergency administrative regulation. 
 
STEVEN L. BESHEAR, Governor 
AUDREY TAYSE HAYNES, Secretary 
 

CABINET FOR HEALTH AND FAMILY SERVICES 
Department for Medicaid Services 
Division of Policy and Operations 

(New Emergency Administrative Regulation) 
 

 907 KAR 8:010E. Independent occupational therapy 
service coverage provisions and requirements. 
 
 RELATES TO: KRS 205.520 
 STATUTORY AUTHORITY: KRS 194A.030(2), 194A.050(1), 
205.520(3), 42 C.F.R. 440.130, 42 U.S.C. 1396d(a)(13)(C) 
 EFFECTIVE: December 26, 2013 
 NECESSITY, FUNCTION, AND CONFORMITY: The Cabinet 
for Health and Family Services, Department for Medicaid 
Services, has a responsibility to administer the Medicaid Program. 
KRS 205.520(3) authorizes the cabinet, by administrative 
regulation, to comply with any requirement that may be imposed 
or opportunity presented by federal law to qualify for federal 
Medicaid funds. This administrative regulation establishes the 
Medicaid Program coverage provisions and requirements 
regarding occupational therapy services provided by an 
independent occupational therapist or occupational therapy 
assistant working under the direct supervision of an independent 
occupational therapist. 
 
 Section 1. Provider Participation. (1)(a) To be eligible to 
provide and be reimbursed for an occupational therapy service as 
an independent provider, a provider shall be: 
 1. Currently enrolled in the Kentucky Medicaid Program in 
accordance with 907 KAR 1:672; 
 2. Except as established in paragraph (b) of this subsection, 
currently participating in the Kentucky Medicaid Program in 
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accordance with 907 KAR 1:671; and 
 3. An occupational therapist. 
 (b) In accordance with 907 KAR 17:015, Section 3(3), a 
provider of a service to an enrollee shall not be required to be 
currently participating in the Medicaid Program if the managed 
care organization in which the enrollee is enrolled does not 
require the provider to be currently participating in the Medicaid 
Program. 
 (2) Occupational therapy services provided in accordance 
with Section 2 of this administrative regulation by an occupational 
therapy assistant who works under the direct supervision of an 
occupational therapist who meets the requirements in subsection 
(1) of this section shall be reimbursable if the occupational 
therapist is the biller for the services. 
 
 Section 2. Coverage and Limit. (1) The department shall 
reimburse for an occupational therapy service if: 
 (a) The service: 
 1. Is provided: 
 a. By an: 
 (i) Occupational therapist who meets the requirements in 
Section 1(1) of this administrative regulation; or 
 (ii) Occupational therapy assistant who works under the direct 
supervision of an occupational therapist who meets the 
requirements in Section 1(1) of this administrative regulation; and 
 b. To a recipient; 
 2. Is ordered for the recipient by a physician, physician 
assistant, or advanced practice registered nurse for: 
 a. Maximum reduction of a physical or intellectual disability; or 
 b. Restoration of a recipient to the recipient’s best possible 
functioning level; 
 3. Is prior authorized; and 
 4. Is medically necessary; and 
 (b) A specific amount of visits is requested for the recipient by 
an occupational therapist, physician, physician assistant, or an 
advanced practice registered nurse. 
 (2)(a) There shall be an annual limit of twenty (20) 
occupational therapy service visits per recipient per calendar year 
except as established in paragraph (b) of this subsection. 
 (b) The limit established in paragraph (a) of this subsection 
may be exceeded if services in excess of the limits are 
determined to be medically necessary by the: 
 1. Department if the recipient is not enrolled with a managed 
care organization; or 
 2. Managed care organization in which the enrollee is 
enrolled if the recipient is an enrollee. 
 (c) Prior authorization by the department shall be required for 
each service visit that exceeds the limit established in paragraph 
(a) of this subsection for a recipient who is not enrolled with a 
managed care organization. 
 
 Section 3. No Duplication of Service. (1) The department shall 
not reimburse for an occupational therapy service provided to a 
recipient by more than one (1) provider of any program in which 
occupational therapy services are covered during the same time 
period. 
 (2) For example, if a recipient is receiving an occupational 
therapy service from an occupational therapist enrolled with the 
Medicaid Program, the department shall not reimburse for the 
same occupational therapy service provided to the same recipient 
during the same time period via the home health program. 
 
 Section 4. Records Maintenance, Protection, and Security. (1) 
A provider shall maintain a current health record for each 
recipient. 
 (2) A health record shall document each service provided to 
the recipient including the date of the service and the signature of 
the individual who provided the service. 
 (3) The individual who provided the service shall date and 
sign the health record on the date that the individual provided the 
service. 
 (4)(a) Except as established in paragraph (b) of this 
subsection, a provider shall maintain a health record regarding a 

recipient for at least five (5) years from the date of the service or 
until any audit dispute or issue is resolved beyond five (5) years. 
 (b) If the secretary of the United States Department of Health 
and Human Services requires a longer document retention period 
than the period referenced in paragraph (a) of this subsection, 
pursuant to 42 C.F.R. 431.17, the period established by the 
secretary shall be the required period. 
 (5) A provider shall comply with 45 C.F.R. Part 164. 
 
 Section 5. Medicaid Program Participation Compliance. (1) A 
provider shall comply with: 
 (a) 907 KAR 1:671; 
 (b) 907 KAR 1:672; and 
 (c) All applicable state and federal laws. 
 (2)(a) If a provider receives any duplicate payment or 
overpayment from the department, regardless of reason, the 
provider shall return the payment to the department. 
 (b) Failure to return a payment to the department in 
accordance with paragraph (a) of this subsection may be: 
 1. Interpreted to be fraud or abuse; and 
 2. Prosecuted in accordance with applicable federal or state 
law. 
 
 Section 6. Third Party Liability. A provider shall comply with 
KRS 205.622. 
 
 Section 7. Use of Electronic Signatures. (1) The creation, 
transmission, storage, and other use of electronic signatures and 
documents shall comply with the requirements established in KRS 
369.101 to 369.120. 
 (2) A provider that chooses to use electronic signatures shall: 
 (a) Develop and implement a written security policy that shall: 
 1. Be adhered to by each of the provider's employees, 
officers, agents, or contractors; 
 2. Identify each electronic signature for which an individual 
has access; and 
 3. Ensure that each electronic signature is created, 
transmitted, and stored in a secure fashion; 
 (b) Develop a consent form that shall: 
 1. Be completed and executed by each individual using an 
electronic signature; 
 2. Attest to the signature's authenticity; and 
 3. Include a statement indicating that the individual has been 
notified of his or her responsibility in allowing the use of the 
electronic signature; and 
 (c) Provide the department with: 
 1. A copy of the provider's electronic signature policy; 
 2. The signed consent form; and 
 3. The original filed signature immediately upon request. 
 
 Section 8. Auditing Authority. The department shall have the 
authority to audit any claim, medical record, or documentation 
associated with any claim or medical record. 
 
 Section 9. Federal Approval and Federal Financial 
Participation. The department’s coverage of services pursuant to 
this administrative regulation shall be contingent upon: 
 (1) Receipt of federal financial participation for the coverage; 
and 
 (2) Centers for Medicare and Medicaid Services’ approval for 
the coverage. 
 
 Section 10. Appeals. (1) An appeal of an adverse action by 
the department regarding a service and a recipient who is not 
enrolled with a managed care organization shall be in accordance 
with 907 KAR 1:563. 
 (2) An appeal of an adverse action by a managed care 
organization regarding a service and an enrollee shall be in 
accordance with 907 KAR 17:010. 
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LAWRENCE KISSNER, Commissioner 
AUDREY TAYSE HAYNES, Secretary 
 APPROVED BY AGENCY: December 19, 2013 
 FILED WITH LRC: December 26, 2013 at 4 p.m. 
 CONTACT PERSON: Tricia Orme, tricia.orme@ky.gov, Office 
of Legal Services, 275 East Main Street 5 W-B, Frankfort, 
Kentucky 40601, phone (502) 564-7905, fax (502) 564-7573. 
 
REGULATORY IMPACT ANALYSIS AND TIERING STATEMENT 
 
Contact: Stuart Owen 
 (1) Provide a brief summary of: 
 (a) What this administrative regulation does: This is a new 
administrative regulation which establishes the provisions and 
requirements regarding Medicaid Program coverage of 
occupational therapy services provided by an independently 
enrolled occupational therapist or occupational therapy assistant 
working under the direct supervision of an independently enrolled 
occupational therapist. Currently, the Department for Medicaid 
Services (DMS) covers occupational therapy services when 
provided in a physician’s office (and the physician is the billing 
entity), when provided as a home health service (billed by a home 
health agency), when provided in a nursing facility as an ancillary 
service, when provided in an intermediate care facility for 
individuals with an intellectual disability as an ancillary service, or 
in a 1915(c) home and community based waiver program. This 
authorizes occupational therapists to enroll as independent 
Medicaid providers, rather than work for or under contract with, 
one (1) of the aforementioned provider types and be reimbursed 
for occupational therapy services provided to Medicaid recipients. 
DMS is expanding the occupational therapy service provider base 
in concert with expanding the Medicaid eligibility groups 
authorized or mandated by the Affordable Care Act. The 
Affordable Care Act created a new eligibility group, mandated for 
all states, comprised of former foster care individuals between the 
ages of nineteen (19) and twenty-six (26) who aged out of foster 
care while receiving Medicaid coverage. Additionally, the 
Affordable Care Act authorized states to add an eligibility group 
known as the "expansion group." The expansion group is 
comprised of adults under sixty-five (65), who are not pregnant, 
who have income below 133 percent of the federal poverty level, 
and who do not otherwise qualify for Medicaid benefits. 
Additionally, DMS anticipates many individuals who previously 
qualified for Medicaid benefits, but did not apply for benefits will 
seek benefits as a result of publicity related to the Affordable Care 
Act, Medicaid expansion, and the Health Benefit Exchange.) This 
administrative regulation is being promulgated in conjunction with 
two (2) other administrative regulations necessary to implement 
this initiative – 907 KAR 8:015, Independent occupational therapy 
service reimbursement provisions and requirements and 907 KAR 
8:005, Definitions for 907 KAR Chapter 8. 
 (b) The necessity of this administrative regulation: This 
administrative regulation is necessary to expand the Medicaid 
base of occupational therapy service providers in order to meet 
the demand for care (thus, to ensure recipient access to care.) 
The Department for Medicaid Services (DMS) is anticipating a 
substantial increase in demand for services as a result of new 
individuals gaining Medicaid eligibility in 2014. Some new 
individuals will be those eligible as part of the "expansion group" 
(a new eligibility group authorized by the Affordable Care Act 
which is comprised of adults under age sixty-five (65), who are 
not pregnant, whose income is below 133% of the federal poverty 
level, and who are not otherwise eligible for Medicaid.) Another 
newly eligible group is a group mandated by the Affordable Care 
Act comprised of former foster care children between the ages of 
nineteen (19) and twenty-six (26) who aged out of foster care 
while receiving Medicaid benefits. Additionally, DMS anticipates a 
significant enrollment increase of individuals eligible under the 
"old" Medicaid rules who did not seek Medicaid benefits in the 
past, but will do so as a result of publicity related to the Affordable 
Care Act, Medicaid expansion, and the Health Benefit Exchange. 
 (c) How this administrative regulation conforms to the content 
of the authorizing statutes: This administrative regulation 

conforms to the content of the authorizing statutes by enabling the 
Department for Medicaid Services to meet the requirement of 
ensuring recipient access to care. 
 (d) How this administrative regulation currently assists or will 
assist in the effective administration of the statutes: This 
administrative regulation will assist in the effective administration 
of the authorizing statutes by enabling the Department for 
Medicaid Services to meet to meet the requirement of ensuring 
recipient access to care. 
 (2) If this is an amendment to an existing administrative 
regulation, provide a brief summary of: 
 (a) How the amendment will change this existing 
administrative regulation: This is a new administrative regulation 
rather than an amendment to an existing administrative 
regulation. 
 (b) The necessity of the amendment to this administrative 
regulation: This is a new administrative regulation rather than an 
amendment to an existing administrative regulation. 
 (c) How the amendment conforms to the content of the 
authorizing statutes: This is a new administrative regulation rather 
than an amendment to an existing administrative regulation. 
 (d) How the amendment will assist in the effective 
administration of the statutes: This is a new administrative 
regulation rather than an amendment to an existing administrative 
regulation. 
 (3) List the type and number of individuals, businesses, 
organizations, or state and local government affected by this 
administrative regulation: Any occupational therapist licensed in 
Kentucky may be affected if the individual wishes to enroll in the 
Medicaid Program and be reimbursed for occupational therapy 
services provided to Medicaid recipients. Similarly, occupational 
therapy assistants who wish to work for/under the supervision of 
an independently enrolled occupational therapist will be affected 
by the administrative regulation. Additionally, Medicaid recipients 
in need of occupational therapy services will be affected by the 
administrative regulation. The Department for Medicaid Services 
(DMS) is unable to predict how many occupational therapists will 
choose to enroll in the Medicaid Program, nor how many 
occupational therapy assistants will elect to work for/under the 
supervision of an independently enrolled occupational therapists, 
nor how many Medicaid recipients will receive services from 
independently enrolled occupational therapists. 
 (4) Provide an analysis of how the entities identified in 
question (3) will be impacted by either the implementation of this 
administrative regulation, if new, or by the change, if it is an 
amendment, including: 
 (a) List the actions that each of the regulated entities 
identified in question (3) will have to take to comply with this 
administrative regulation or amendment. An occupational 
therapist who wishes to provide services to Medicaid recipients 
will need to enroll with the Medicaid Program as prescribed in the 
Medicaid provider enrollment regulation (complete and application 
and submit it to DMS) and sign agreements with managed care 
organizations if the agency wishes to provide services to Medicaid 
recipients who are enrolled with a managed care organization. 
 (b) In complying with this administrative regulation or 
amendment, how much will it cost each of the entities identified in 
question (3). An occupational therapist who wishes to provide 
occupational therapy to Medicaid recipients could experience 
administrative costs associated with enrolling with the Medicaid 
Program. 
 (c) As a result of compliance, what benefits will accrue to the 
entities identified in question (3). An occupational therapist who 
enrolls with the Medicaid Program will benefit by being 
reimbursed for services provided to Medicaid recipients. 
Occupational therapy assistants will benefit from having an 
expanded pool of employers/employment settings in which to 
work. Medicaid recipients in need of occupational therapy 
services will benefit from an expanded base of providers from 
which to receive occupational therapy services. 
 (5) Provide an estimate of how much it will cost to implement 
this administrative regulation: 
 (a) Initially: The Department for Medicaid Services (DMS) 
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estimates that implementing this administrative regulation will 
increase DMS expenditures by $1.43 million ($271,530 state 
funds/$1.16 million federal funds) for state fiscal year 2014. 
 (b) On a continuing basis: DMS estimates that implementing 
this administrative regulation will cost DMS approximately $1.91 
million ($362,000 state funds/$1.55 million federal funds) 
annually, beginning with state fiscal year 2015. 
 (6) What is the source of the funding to be used for the 
implementation and enforcement of this administrative regulation: 
The sources of revenue to be used for implementation and 
enforcement of this administrative regulation are federal funds 
authorized under Title XIX of the Social Security Act and matching 
funds of general fund appropriations. 
 (7) Provide an assessment of whether an increase in fees or 
funding will be necessary to implement this administrative 
regulation, if new, or by the change if it is an amendment. Neither 
an increase in fees nor funding is necessary to implement this 
administrative regulation. 
 (8) State whether or not this administrative regulation 
establishes any fees or directly or indirectly increases any fees: 
This administrative regulation neither establishes nor increases 
any fees. 
 (9) Tiering: Is tiering applied? Tiering is not applied as the 
policies apply equally to the regulated entities. 
 

FEDERAL MANDATE ANALYSIS COMPARISON 
 
 1. Federal statute or regulation constituting the federal 
mandate. 42 U.S.C. 1396a(a)(30). 
 2. State compliance standards. KRS 205.520(3) states: 
"Further, it is the policy of the Commonwealth to take advantage 
of all federal funds that may be available for medical assistance. 
To qualify for federal funds the secretary for health and family 
services may by regulation comply with any requirement that may 
be imposed or opportunity that may be presented by federal law. 
Nothing in KRS 205.510 to 205.630 is intended to limit the 
secretary's power in this respect." 
 3. Minimum or uniform standards contained in the federal 
mandate. Medicaid programs are not required to cover 
occupational therapy services; however, each state’s Medicaid 
program is required (for the services it does cover) to ensure 
recipient access to those services. As the Department for 
Medicaid Services (DMS) covers occupational therapy services, it 
must ensure that an adequate provider base exists to ensure 
recipient access to care. A relevant federal law – 42 U.S.C. 
1396a(a)(30) requires a state’s Medicaid program to "provide 
such methods and procedures relating to the utilization of, and the 
payment for, care and services available under the plan (including 
but not limited to utilization review plans as provided for in section 
1903(i)(4)) as may be necessary to safeguard against 
unnecessary utilization of such care and services and to assure 
that payments are consistent with efficiency, economy, and 
quality of care and are sufficient to enlist enough providers so that 
care and services are available under the plan at least to the 
extent that such care and services are available to the general 
population in the geographic area." Creating a new base of 
authorized providers comports with the intent of the 
aforementioned federal law. 
 4. Will this administrative regulation impose stricter 
requirements, or additional or different responsibilities or 
requirements, than those required by the federal mandate? The 
administrative regulation does not impose stricter than federal 
requirements. 
 5. Justification for the imposition of the stricter standard, or 
additional or different responsibilities or requirements. The 
administrative regulation does not impose stricter than federal 
requirements. 
 

FISCAL NOTE ON STATE OR LOCAL GOVERNMENT 
 
 1. What units, parts or divisions of state or local government 
(including cities, counties, fire departments, or school districts) will 
be impacted by this administrative regulation? The Department for 
Medicaid Services will be affected by the amendment to this 
administrative regulation. 
 2. Identify each state or federal regulation that requires or 
authorizes the action taken by the administrative regulation. This 
administrative regulation authorizes the action taken by this 
administrative regulation. 
 3. Estimate the effect of this administrative regulation on the 
expenditures and revenues of a state or local government agency 
(including cities, counties, fire departments, or school districts) for 
the first full year the administrative regulation is to be in effect. 
 (a) How much revenue will this administrative regulation 
generate for the state or local government (including cities, 
counties, fire departments, or school districts) for the first year? 
No revenue is anticipated. 
 (b) How much revenue will this administrative regulation 
generate for the state or local government (including cities, 
counties, fire departments, or school districts) for subsequent 
years? No revenue is anticipated. 
 (c) How much will it cost to administer this program for the 
first year? The Department for Medicaid Services (DMS) 
estimates that implementing this administrative regulation will 
increase DMS expenditures by $1.43 million ($271,530 state 
funds/$1.16 million federal funds) for state fiscal year 2014. 
 (d) How much will it cost to administer this program for 
subsequent years? DMS estimates that implementing this 
administrative regulation will cost DMS approximately $1.91 
million ($362,000 state funds/$1.55 million federal funds) 
annually, beginning with state fiscal year 2015. 
 Note: If specific dollar estimates cannot be determined, 
provide a brief narrative to explain the fiscal impact of the 
administrative regulation. 
 Revenues (+/-): 
 Expenditures (+/-): 
 Other Explanation: 

 
 

STATEMENT OF EMERGENCY 
907 KAR 15:010E 

 
 This emergency administrative regulation is being 
promulgated in conjunction with two (2) other administrative 
regulations – 907 KAR 15:005E, Definitions for 907 KAR Chapter 
15, and 907 KAR 15:015E, Reimbursement provisions and 
requirements regarding behavioral health services provided by 
independent providers - to comply with an Affordable Care Act 
mandate. The three (3) administrative regulations are necessary 
to establish Kentucky Medicaid Program coverage and 
reimbursement of additional behavioral health services including 
substance use disorder services. The Department for Medicaid 
Services (DMS) currently covers substance use related services 
for pregnant women and children; however, the Affordable Care 
Act mandates coverage of substance use disorder services for all 
Medicaid recipients (who meet qualifying criteria.) Additionally, 
DMS is expanding the base of behavioral health providers to 
ensure that there is an adequate supply of providers to meet 
Medicaid recipient demand for care – as federally required. This 
action must be taken on an emergency basis to comply with a 
federal mandate. This emergency administrative regulation shall 
be replaced by an ordinary administrative regulation filed with the 
Regulations Compiler. The ordinary administrative regulation is 
identical to this emergency administrative regulation. 
 
STEVEN L. BESHEAR, Governor 
AUDREY TAYSE HAYNES, Secretary 
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CABINET FOR HEALTH AND FAMILY SERVICES 
Department for Medicaid Services 
Division of Policy and Operations 

(New Emergency Administrative Regulation) 
 

 907 KAR 15:010E. Coverage provisions and requirements 
regarding behavioral health services provided by 
independent providers. 
 
 RELATES TO: KRS 205.520, 42 U.S.C. 1396a(a)(10)(B), 42 
U.S.C. 1396a(a)(23) 
 STATUTORY AUTHORITY: KRS 194A.030(2), 194A.050(1), 
205.520(3) 
 EFFECTIVE: December 30, 2013 
 NECESSITY, FUNCTION, AND CONFORMITY: The Cabinet 
for Health and Family Services, Department for Medicaid 
Services, has a responsibility to administer the Medicaid Program. 
KRS 205.520(3) authorizes the cabinet, by administrative 
regulation, to comply with any requirement that may be imposed 
or opportunity presented by federal law to qualify for federal 
Medicaid funds. This administrative regulation establishes the 
coverage provisions and requirements regarding Medicaid 
Program behavioral health services provided by certain licensed 
behavioral health professionals who are independently enrolled in 
the Medicaid Program or practitioners working for or under the 
supervision of the independent providers. 
 
 Section 1. General Coverage Requirements. (1) For the 
department to reimburse for a service covered under this 
administrative regulation, the service shall be: 
 (a) Medically necessary; 
 (b) Provided: 
 1. To a recipient; and 
 2. By a: 
 a. Provider who meets the provider participation requirements 
established in Section 2 of this administrative regulation; or 
 b. Practitioner working under the supervision of a provider 
who meets the provider participation requirements established in 
Section 2 of this administrative regulation; and 
 (c) Billed to the department by the billing provider who 
provided the service or under whose supervision the service was 
provided by an authorized practitioner in accordance with Section 
3 of this administrative regulation. 
 (2)(a) Direct contact between a provider or practitioner and a 
recipient shall be required for each service except for a collateral 
service for a child under the age of twenty-one (21) years if the 
collateral service is in the child’s plan of care. 
 (b) A service that does not meet the requirement in paragraph 
(a) of this subsection shall not be covered. 
 (3) A billable unit of service shall be actual time spent 
delivering a service in a face-to-face encounter. 
 (4) A service shall be: 
 (a) Stated in a recipient’s treatment plan; and 
 (b) Provided in accordance with a recipient’s treatment plan; 
 (c) Provided on a regularly scheduled basis except for a 
screening or assessment; and 
 (d) Made available on a nonscheduled basis if necessary 
during a crisis or time of increased stress for the recipient. 
 
 Section 2. Provider Participation. (1) To be eligible to provide 
services under this administrative regulation a provider shall: 
 (a) Be currently enrolled in the Kentucky Medicaid Program in 
accordance with 907 KAR 1:672; and 
 (b) Except as established in subsection (2) of this section, be 
currently participating in the Kentucky Medicaid Program in 
accordance with 907 KAR 1:671. 
 (2) In accordance with 907 KAR 17:010, Section 3(3), a 
provider of a service to an enrollee shall not be required to be 
currently participating in the Medicaid Program if the managed 
care organization in which the enrollee is enrolled does not 
require the provider to be currently participating in the Medicaid 
Program. 
 (3) A provider shall: 

 (a) Agree to provide services in compliance with federal and 
state laws regardless of age, sex, race, creed, religion, national 
origin, handicap, or disability; and 
 (b) Comply with the Americans with Disabilities Act (42 U.S.C. 
12101 et seq.) and any amendments to the Act. 
 
 Section 3. Covered Services. (1) Except as specified in the 
requirements stated for a given service, the services covered may 
be provided for a: 
 (a) Mental health disorder; 
 (b) Substance use disorder; or 
 (c) Co-occurring mental health and substance use disorder. 
 (2) The following shall be covered under this administrative 
regulation in according with the corresponding following 
requirements: 
 (a) A screening provided by: 
 1. A licensed psychologist; 
 2. A licensed professional clinical counselor; 
 3. A licensed clinical social worker; 
 4. A licensed marriage and family therapist; 
 5. A physician; 
 6. A psychiatrist; 
 7. An advanced practice registered nurse; 
 8. A licensed psychological practitioner; 
 9. A licensed psychological associate working under the 
supervision of a licensed psychologist if the licensed psychologist 
is the billing provider for the service; 
 10. A licensed professional counselor associate working 
under the supervision of a licensed professional clinical counselor 
if the licensed professional clinical counselor is the billing provider 
for the service; 
 11. A certified social worker working under the supervision of 
a licensed clinical social worker if the licensed clinical social 
worker is the billing provider for the service; 
 12. A marriage and family therapy associate working under 
the supervision of a licensed marriage and family therapist if the 
licensed marriage and family therapist is the billing provider for 
the service; or 
 13. A physician assistant working under the supervision of a 
physician if the physician is the billing provider for the service; 
 (b) An assessment provided by: 
 1. A licensed psychologist; 
 2. A licensed professional clinical counselor; 
 3. A licensed clinical social worker; 
 4. A licensed marriage and family therapist; 
 5. A physician; 
 6. A psychiatrist; 
 7. An advanced practice registered nurse; 
 8. A licensed psychological practitioner; 
 9. A licensed psychological associate working under the 
supervision of a licensed psychologist if the licensed psychologist 
is the billing provider for the service; 
 10. A licensed professional counselor associate working 
under the supervision of a licensed professional clinical counselor 
if the licensed professional clinical counselor is the billing provider 
for the service; 
 11. A certified social worker working under the supervision of 
a licensed clinical social worker if the licensed clinical social 
worker is the billing provider for the service; 
 12. A marriage and family therapy associate working under 
the supervision of a licensed marriage and family therapist if the 
licensed marriage and family therapist is the billing provider for 
the service; or 
 13. A physician assistant working under the supervision of a 
physician if the physician is the billing provider for the service; 
 (c) Psychological testing provided by: 
 1. A licensed psychologist; 
 2. A licensed psychological practitioner; or 
 3. A licensed psychological associate working under the 
supervision of a licensed psychologist if the licensed psychologist 
is the billing provider for the service; 
 (d) Crisis intervention provided by: 
 1. A licensed psychologist; 
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 2. A licensed professional clinical counselor; 
 3. A licensed clinical social worker; 
 4. A licensed marriage and family therapist; 
 5. A physician; 
 6. A psychiatrist; 
 7. An advanced practice registered nurse; 
 8. A licensed psychological practitioner; 
 9. A licensed psychological associate working under the 
supervision of a licensed psychologist if the licensed psychologist 
is the billing provider for the service; 
 10. A licensed professional counselor associate working 
under the supervision of a licensed professional clinical counselor 
if the licensed professional clinical counselor is the billing provider 
for the service; 
 11. A certified social worker working under the supervision of 
a licensed clinical social worker if the licensed clinical social 
worker is the billing provider for the service; 
 12. A marriage and family therapy associate working under 
the supervision of a licensed marriage and family therapist if the 
licensed marriage and family therapist is the billing provider for 
the service; or 
 13. A physician assistant working under the supervision of a 
physician if the physician is the billing provider for the service; 
 14. A peer support specialist working under the supervision of 
a mental health professional; 
 15. A family peer support specialist working under the 
supervision of a mental health professional; or 
 16. A youth peer support specialist working under the 
supervision of a mental health professional; 
 (e) Service planning provided by: 
 1. A licensed psychologist; 
 2. A licensed professional clinical counselor; 
 3. A licensed clinical social worker; 
 4. A licensed marriage and family therapist; 
 5. A physician; 
 6. A psychiatrist; 
 7. An advanced practice registered nurse; 
 8. A licensed psychological practitioner; 
 9. A licensed psychological associate working under the 
supervision of a licensed psychologist if the licensed psychologist 
is the billing provider for the service; 
 10. A licensed professional counselor associate working 
under the supervision of a licensed professional clinical counselor 
if the licensed professional clinical counselor is the billing provider 
for the service; 
 11. A certified social worker working under the supervision of 
a licensed clinical social worker if the licensed clinical social 
worker is the billing provider for the service; 
 12. A marriage and family therapy associate working under 
the supervision of a licensed marriage and family therapist if the 
licensed marriage and family therapist is the billing provider for 
the service; or 
 13. A physician assistant working under the supervision of a 
physician if the physician is the billing provider for the service; 
 (f) Individual outpatient therapy provided by: 
 1. A licensed psychologist; 
 2. A licensed professional clinical counselor; 
 3. A licensed clinical social worker; 
 4. A licensed marriage and family therapist; 
 5. A physician; 
 6. A psychiatrist; 
 7. An advanced practice registered nurse; 
 8. A licensed psychological practitioner; 
 9. A licensed psychological associate working under the 
supervision of a licensed psychologist if the licensed psychologist 
is the billing provider for the service; 
 10. A licensed professional counselor associate working 
under the supervision of a licensed professional clinical counselor 
if the licensed professional clinical counselor is the billing provider 
for the service; 
 11. A certified social worker working under the supervision of 
a licensed clinical social worker if the licensed clinical social 
worker is the billing provider for the service; 

 12. A marriage and family therapy associate working under 
the supervision of a licensed marriage and family therapist if the 
licensed marriage and family therapist is the billing provider for 
the service; or 
 13. A physician assistant working under the supervision of a 
physician if the physician is the billing provider for the service; 
 (g) Family outpatient therapy provided by: 
 1. A licensed psychologist; 
 2. A licensed professional clinical counselor; 
 3. A licensed clinical social worker; 
 4. A licensed marriage and family therapist; 
 5. A physician; 
 6. A psychiatrist; 
 7. An advanced practice registered nurse; 
 8. A licensed psychological practitioner; 
 9. A licensed psychological associate working under the 
supervision of a licensed psychologist if the licensed psychologist 
is the billing provider for the service; 
 10. A licensed professional counselor associate working 
under the supervision of a licensed professional clinical counselor 
if the licensed professional clinical counselor is the billing provider 
for the service; 
 11. A certified social worker working under the supervision of 
a licensed clinical social worker if the licensed clinical social 
worker is the billing provider for the service; 
 12. A marriage and family therapy associate working under 
the supervision of a licensed marriage and family therapist if the 
licensed marriage and family therapist is the billing provider for 
the service; or 
 13. A physician assistant working under the supervision of a 
physician if the physician is the billing provider for the service; 
 (h) Group outpatient therapy provided by: 
 1. A licensed psychologist; 
 2. A licensed professional clinical counselor; 
 3. A licensed clinical social worker; 
 4. A licensed marriage and family therapist; 
 5. A physician; 
 6. A psychiatrist; 
 7. An advanced practice registered nurse; 
 8. A licensed psychological practitioner; 
 9. A licensed psychological associate working under the 
supervision of a licensed psychologist if the licensed psychologist 
is the billing provider for the service; 
 10. A licensed professional counselor associate working 
under the supervision of a licensed professional clinical counselor 
if the licensed professional clinical counselor is the billing provider 
for the service; 
 11. A certified social worker working under the supervision of 
a licensed clinical social worker if the licensed clinical social 
worker is the billing provider for the service; 
 12. A marriage and family therapy associate working under 
the supervision of a licensed marriage and family therapist if the 
licensed marriage and family therapist is the billing provider for 
the service; or 
 13. A physician assistant working under the supervision of a 
physician if the physician is the billing provider for the service; 
 (i) Collateral outpatient therapy provided by: 
 1. A licensed psychologist; 
 2. A licensed professional clinical counselor; 
 3. A licensed clinical social worker; 
 4. A licensed marriage and family therapist; 
 5. A physician; 
 6. A psychiatrist; 
 7. An advanced practice registered nurse; 
 8. A licensed psychological practitioner; 
 9. A licensed psychological associate working under the 
supervision of a licensed psychologist if the licensed psychologist 
is the billing provider for the service; 
 10. A licensed professional counselor associate working 
under the supervision of a licensed professional clinical counselor 
if the licensed professional clinical counselor is the billing provider 
for the service; 
 11. A certified social worker working under the supervision of 
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a licensed clinical social worker if the licensed clinical social 
worker is the billing provider for the service; 
 12. A marriage and family therapy associate working under 
the supervision of a licensed marriage and family therapist if the 
licensed marriage and family therapist is the billing provider for 
the service; or 
 13. A physician assistant working under the supervision of a 
physician if the physician is the billing provider for the service; 
 (j) A screening, brief intervention, and referral to treatment for 
a substance use disorder provided by: 
 1. A licensed psychologist; 
 2. A licensed professional clinical counselor; 
 3. A licensed clinical social worker; 
 4. A licensed marriage and family therapist; 
 5. A physician; 
 6. A psychiatrist; 
 7. An advanced practice registered nurse; 
 8. A licensed psychological practitioner; 
 9. A licensed psychological associate working under the 
supervision of a licensed psychologist if the licensed psychologist 
is the billing provider for the service; 
 10. A licensed professional counselor associate working 
under the supervision of a licensed professional clinical counselor 
if the licensed professional clinical counselor is the billing provider 
for the service; 
 11. A certified social worker working under the supervision of 
a licensed clinical social worker if the licensed clinical social 
worker is the billing provider for the service; 
 12. A marriage and family therapy associate working under 
the supervision of a licensed marriage and family therapist if the 
licensed marriage and family therapist is the billing provider for 
the service; or 
 13. A physician assistant working under the supervision of a 
physician if the physician is the billing provider for the service; 
 (k) Medication assisted treatment for a substance use 
disorder provided by: 
 1. A physician; or 
 2. A psychiatrist; 
 (l) Day treatment provided by a team of at least two (2) of the 
following: 
 1. A licensed psychologist; 
 2. A licensed professional clinical counselor; 
 3. A licensed clinical social worker; 
 4. A licensed marriage and family therapist; 
 5. A physician; 
 6. A psychiatrist; 
 7. An advanced practice registered nurse; 
 8. A licensed psychological practitioner; 
 9. A licensed psychological associate working under the 
supervision of a licensed psychologist if the licensed psychologist 
is the billing provider for the service; 
 10. A licensed professional counselor associate working 
under the supervision of a licensed professional clinical counselor 
if the licensed professional clinical counselor is the billing provider 
for the service; 
 11. A certified social worker working under the supervision of 
a licensed clinical social worker if the licensed clinical social 
worker is the billing provider for the service; 
 12. A marriage and family therapy associate working under 
the supervision of a licensed marriage and family therapist if the 
licensed marriage and family therapist is the billing provider for 
the service; 
 13. A physician assistant working under the supervision of a 
physician if the physician is the billing provider for the service; 
 14. Peer support specialist working under the supervision of a 
mental health professional; 
 15. A family peer support specialist working under the 
supervision of a mental health professional; or 
 16. A youth peer support specialist working under the 
supervision of a mental health professional; 
 (m) Comprehensive community support services provided by 
a team of at least two (2) of the following: 
 1. A licensed psychologist; 

 2. A licensed professional clinical counselor; 
 3. A licensed clinical social worker; 
 4. A licensed marriage and family therapist; 
 5. A physician; 
 6. A psychiatrist; 
 7. An advanced practice registered nurse; 
 8. A licensed psychological practitioner; 
 9. A licensed psychological associate working under the 
supervision of a licensed psychologist if the licensed psychologist 
is the billing provider for the service; 
 10. A licensed professional counselor associate working 
under the supervision of a licensed professional clinical counselor 
if the licensed professional clinical counselor is the billing provider 
for the service; 
 11. A certified social worker working under the supervision of 
a licensed clinical social worker if the licensed clinical social 
worker is the billing provider for the service; 
 12. A marriage and family therapy associate working under 
the supervision of a licensed marriage and family therapist if the 
licensed marriage and family therapist is the billing provider for 
the service; 
 13. A physician assistant working under the supervision of a 
physician if the physician is the billing provider for the service; 
 14. A peer support specialist working under the supervision of 
a mental health professional; 
 15. A family peer support specialist working under the 
supervision of a mental health professional; 
 16. A youth peer support specialist working under the 
supervision of a mental health professional; or 
 17. A community support associate; 
 (n) Peer support provided by: 
 1. A peer support specialist working under the supervision of 
a mental health professional; 
 2. A family peer support specialist working under the 
supervision of a mental health professional; or 
 3. A youth peer support specialist working under the 
supervision of a mental health professional; or 
 (o) Parent or family peer support provided by: 
 1. A peer support specialist working under the supervision of 
a mental health professional; 
 2. A family peer support specialist working under the 
supervision of a mental health professional; or 
 3. A youth peer support specialist working under the 
supervision of a mental health professional. 
 (3)(a) A screening shall: 
 1. Be the determination of the likelihood that an individual has 
a mental health disorder, substance use disorder, or co-occurring 
disorder; 
 2. Not establish the presence or specific type of disorder; and 
 3. Establish the need for an in-depth assessment. 
 (b) An assessment shall: 
 1. Include gathering information and engaging in a process 
with the individual that enables the provider to: 
 a. Establish the presence or absence of a mental health 
disorder or substance use disorder; 
 b. Determine the individual’s readiness for change; 
 c. Identify the individual’s strengths or problem areas that 
may affect the treatment and recovery processes; and 
 d. Engage the individual in developing an appropriate 
treatment relationship; 
 2. Establish or rule out the existence of a clinic disorder or 
service need; 
 3. Including working with the individual to develop a treatment 
and service plan; and 
 4. Not include psychological or psychiatric evaluations or 
assessments. 
 (c) Psychological testing shall include: 
 1. A psychodiagnostic assessment of personality, 
psychopathology, emotionality, or intellectual disabilities; and 
 2. Interpretation and a written report of testing results. 
 (d) Crisis intervention: 
 1. Shall be a therapeutic intervention for the purpose of 
immediately reducing or eliminating the risk of physical or 
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emotional harm to: 
 a. The recipient; or 
 b. Another individual; 
 2. Shall consist of clinical intervention and support services 
necessary to provide integrated crisis response, crisis stabilization 
interventions, or crisis prevention activities for individuals with 
behavioral health disorders; 
 3. Shall be provided: 
 a. In an office, home, or community setting where the 
individual is experiencing the crisis; 
 b. As an immediate relief to the presenting problem or threat; 
and 
 c. In a face-to-face, one-on-one encounter between the 
provider and the recipient; 
 4. May include verbal de-escalation, risk assessment, or 
cognitive therapy; and 
 5. Shall be followed by a referral to noncrisis services if 
applicable. 
 (e)1. Service planning shall consist of assisting a recipient in 
creating an individualized plan for services needed to maintain 
functional stability or return to stability as soon as possible in 
order to avoid out-of-home care. 
 2. A service plan: 
 a. Shall be directed by the recipient; and 
 b. May include: 
 (i) A mental health advance directive being filed with a local 
hospital; 
 (ii) A crisis plan; or 
 (iii) A relapse prevention strategy or plan. 
 (f) Individual outpatient therapy shall: 
 1. Be provided to promote the: 
 a. Health and wellbeing of the individual; or 
 b. Recovery from a substance related disorder; 
 2. Consist of: 
 a. A face-to-face, one-on-one encounter between the provider 
and recipient; and 
 b. A behavioral health therapeutic intervention provided in 
accordance with the recipient’s identified treatment plan; 
 3. Be aimed at: 
 a. Reducing adverse symptoms; 
 b. Reducing or eliminating the presenting problem of the 
recipient; and 
 c. Improving functioning; and 
 4. Not exceed three (3) hours per day. 
 (g)1. Family outpatient therapy shall consist of a face-to-face 
behavioral health therapeutic intervention provided: 
 a. Through scheduled therapeutic visits between the therapist 
and the recipient and at least one (1) member of the recipient’s 
family; and 
 b. To address issues interfering with the relational functioning 
of the family and to improve interpersonal relationships within the 
recipient’s home environment. 
 2. A family outpatient therapy session shall be billed as one 
(1) service regardless of the number of individuals (including 
multiple members from one (1) family) who participate in the 
session. 
 (h)1. Group outpatient therapy shall: 
 a. Be provided to promote the: 
 (i) Health and wellbeing of the individual; or 
 (ii) Recovery from a substance related disorder; 
 b. Consist of a face-to-face behavioral health therapeutic 
intervention provided in accordance with the recipient’s identified 
treatment plan; 
 c. Be provided to a recipient in a group setting: 
 (i) Of nonrelated individuals; and 
 (ii) Not to exceed eight (8) individuals in size; 
 d. Center on goals including building and maintaining healthy 
relationships, personal goals setting, and the exercise of personal 
judgment; 
 e. Not include physical exercise, a recreational activity, an 
educational activity, or a social activity; and 
 f. Not exceed three (3) hours per day. 
 2. The group shall have a: 

 a. Deliberate focus; and 
 b. Defined course of treatment. 
 3. The subject of a group receiving group outpatient therapy 
shall be related to each recipient participating in the group. 
 4. The provider shall keep individual notes regarding each 
recipient within the group and within each recipient’s health 
record. 
 (i)1. Collateral outpatient therapy shall: 
 a. Consist of a face-to-face behavioral health consultation: 
 (i) With a parent or caregiver of a recipient, household 
member of a recipient, legal representative of a recipient, school 
personnel, treating professional, or other person with custodial 
control or supervision of the recipient; and 
 (ii) That is provided in accordance with the recipient’s 
treatment plan; and 
 b. Not be reimbursable if the therapy is for a recipient who is 
at least twenty-one (21) years of age. 
 2. Consent to discuss a recipient’s treatment with any person 
other than a parent or legal guardian shall be signed and filed in 
the recipient’s health record. 
 (j) Screening, brief intervention, and referral to treatment for a 
substance use disorder shall: 
 1. Be an evidence-based early intervention approach for an 
individual with non-dependent substance use to provide an 
effective strategy for intervention prior to the need for more 
extensive or specialized treatment; and 
 2. Consist of: 
 a. Using a standardized screening tool to assessing an 
individual for risky substance use behavior; 
 b. Engaging a recipient, who demonstrates risky substance 
use behavior, in a short conversation and providing feedback and 
advice; and 
 c. Referring a recipient to: 
 (i) Therapy; or 
 (ii) Other additional services to address substance use if the 
recipient is determined to need other additional services. 
 (k) Medication assisted treatment for a substance use 
disorder: 
 1. Shall include: 
 a. Any opioid addiction treatment that includes a United 
States Food and Drug Administration-approved medication for the 
detoxification or maintenance treatment of opioid addiction along 
with counseling or other supports; 
 b. Comprehensive maintenance; 
 c. Medical maintenance; 
 d. Interim maintenance; 
 e. Detoxification; or 
 f. Medically supervised withdrawal; 
 2. May be provided in: 
 a. An opioid treatment program; 
 b. A medication unit affiliated with an opioid treatment 
program; 
 c. A physician’s office; or 
 d. Other community setting; and 
 3. Shall increase the likelihood for cessation of illicit opioid 
use or prescription opioid abuse. 
 (l)1. Day treatment shall be a nonresidential, intensive 
treatment program designed for a child under the age of twenty-
one (21) years who has: 
 a. An emotional disability or neurobiological or substance use 
disorder; and 
 b. A high risk of out-of-home placement due to a behavioral 
health issue. 
 2. Day treatment services shall: 
 a. Consist of an organized, behavioral health program of 
treatment and rehabilitative services (substance use disorder, 
mental health, or co-occurring mental health and substance use 
disorder); 
 b. Have unified policies and procedures that: 
 (i) Address the program philosophy, admission and discharge 
criteria, admission and discharge process, staff training, and 
integrated case planning; and 
 (ii) Have been approved by the recipient’s local education 
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authority and the day treatment provider; 
 c. Include: 
 (i) Individual outpatient therapy, family outpatient therapy, or 
group outpatient therapy; 
 (ii) Behavior management and social skill training; 
 (iii) Independent living skills that correlate to the age and 
development stage of the recipient; or 
 (iv) Services designed to explore and link with community 
resources before discharge and to assist the recipient and family 
with transition to community services after discharge; and 
 d. Be provided: 
 (i) In collaboration with the education services of the local 
education authority including those provided through 20 U.S.C. 
1400 et seq. (Individuals with Disabilities Education Act) or 29 
U.S.C. 701 et seq. (Section 504 of the Rehabilitation Act); 
 (ii) On school days and during scheduled breaks; 
 (iii) In coordination with the recipient’s individual educational 
plan if the recipient has an individual educational plan; 
 (iv) Under the supervision of a licensed or certified behavioral 
health practitioner or a behavioral health practitioner working 
under clinical supervision; and 
 (v) With a linkage agreement with the local education 
authority that specifies the responsibilities of the local education 
authority and the day treatment provider. 
 3. To provide day treatment services, a provider shall have: 
 a. The capacity to employ staff authorized to provide day 
treatment services in accordance with subsection (2)(l) of this 
section and to coordinate the provision of services among team 
members; 
 b. The capacity to provide the full range of residential crisis 
stabilization services as stated in subparagraph 1 of this 
paragraph; 
 c. Demonstrated experience in serving individuals with 
behavioral health disorders; 
 d. The administrative capacity to ensure quality of services; 
 e. A financial management system that provides 
documentation of services and costs; 
 f. The capacity to document and maintain individual case 
records; and 
 g. Knowledge of substance use disorders. 
 4. Day treatment shall not include a therapeutic clinical 
service that is included in a child’s individualized education plan. 
 (m)1. Comprehensive community support services shall: 
 a. Be activities necessary to allow an individual to live with 
maximum independence in community-integrated housing; 
 b. Be intended to ensure successful community living through 
the utilization of skills training, cueing, or supervision as identified 
in the recipient’s treatment plan; 
 c. Include: 
 (i) Reminding a recipient to take medications and monitoring 
symptoms and side effects of medications; or 
 (ii) Teaching parenting skills, teaching community resource 
access and utilization, teaching emotional regulation skills, 
teaching crisis coping skills, teaching how to shop, teaching about 
transportation, teaching financial management, or developing and 
enhancing interpersonal skills; and 
 c. Meet the requirements for comprehensive community 
support services established in 908 KAR 2:250. 
 3. To provide comprehensive community support services, a 
provider shall have: 
 a. The capacity to employ staff authorized to provide 
comprehensive community support services in accordance with 
subsection (2)(m) of this section and to coordinate the provision of 
services among team members; 
 b. The capacity to provide the full range of comprehensive 
community support services as stated in this subparagraph 1 of 
this paragraph; 
 c. Demonstrated experience in serving individuals with 
behavioral health disorders; 
 d. The administrative capacity to ensure quality of services; 
 e. A financial management system that provides 
documentation of services and costs; and 
 f. The capacity to document and maintain individual case 

records. 
 (n)1. Peer support services shall: 
 a. Be social and emotional support that is provided by an 
individual who is experiencing a mental health disorder, 
substance use disorder, or co-occurring mental health and 
substance use disorder to a recipient by sharing a similar mental 
health disorder, substance use disorder, or co-occurring mental 
health and substance use disorder in order to bring about a 
desired social or personal change; 
 b. Be an evidence-based practice; 
 c. Be structured and scheduled nonclinical therapeutic 
activities with an individual recipient or a group of recipients; 
 d. Be provided by a self-identified consumer or parent or 
family member of a child consumer of mental health disorder 
services, substance use disorder services, or co-occurring mental 
health disorder services and substance use disorder services who 
has been trained and certified in accordance with 908 KAR 2:220; 
 e. Promote socialization, recovery, self-advocacy, 
preservation, and enhancement of community living skills for the 
recipient; and 
 f. Be identified in each recipient’s treatment plan. 
 2. To provide peer support services a provider shall: 
 a. Have demonstrated the capacity to provide the core 
elements of peer support services for the behavioral health 
population being served including the age range of the population 
being served; 
 b. Employ peer support specialists who are qualified to 
provide peer support services in accordance with 908 KAR 2:220; 
 c. Use a qualified mental health professional to supervise 
peer support specialists; 
 d. Have the capacity to employ staff authorized to provide 
comprehensive community support services in accordance with 
subsection (2)(n) of this section and to coordinate the provision of 
services among team members; 
 e. Have the capacity to provide the full range of 
comprehensive community support services as stated in this 
subparagraph 1 of this paragraph; 
 f. Have demonstrated experience in serving individuals with 
behavioral health disorders; 
 g. Have the administrative capacity to ensure quality of 
services; 
 h. Have a financial management system that provides 
documentation of services and costs; and 
 i. Have the capacity to document and maintain individual case 
records. 
 (o)1. Parent or family peer support services shall: 
 a. Be emotional support that is provided by a parent or family 
member of a child who is experiencing a mental health disorder, 
substance use disorder, or co-occurring mental health and 
substance use disorder to a parent or family member with a child 
sharing a similar mental health disorder, substance use disorder, 
or co-occurring mental health and substance use disorder in order 
to bring about a desired social or personal change; 
 b. Be an evidence-based practice; 
 c. Be structured and scheduled nonclinical therapeutic 
activities with an individual recipient or a group of recipients; 
 d. Be provided by a self-identified parent or family member of 
a child consumer of mental health disorder services, substance 
use disorder services, or co-occurring mental health disorder 
services and substance use disorder services who has been 
trained and certified in accordance with 908 KAR 2:230; 
 e. Promote socialization, recovery, self-advocacy, 
preservation, and enhancement of community living skills for the 
recipient; and 
 f. Be identified in each recipient’s treatment plan. 
 2. To provide parent or family peer support services a 
provider shall: 
 a. Have demonstrated the capacity to provide the core 
elements of parent or family peer support services for the 
behavioral health population being served including the age range 
of the population being served; 
 b. Employ family peer support specialists who are qualified to 
provide family peer support services in accordance with 908 KAR 
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2:230; 
 c. Use a qualified mental health professional to supervise 
family peer support specialists; 
 d. Have the capacity to employ staff authorized to provide 
comprehensive community support services in accordance with 
subsection (2)(n) of this section and to coordinate the provision of 
services among team members; 
 e. Have the capacity to provide the full range of 
comprehensive community support services as stated in this 
subparagraph 1 of this paragraph; 
 f. Have demonstrated experience in serving individuals with 
behavioral health disorders; 
 g. Have the administrative capacity to ensure quality of 
services; 
 h. Have a financial management system that provides 
documentation of services and costs; and 
 i. Have the capacity to document and maintain individual case 
records. 
 (4)(a) The following requirements shall apply to any provider 
of a service to a recipient for a substance use disorder or co-
occurring mental health disorder and substance use disorder: 
 1. The licensing requirements established in 908 KAR 1:370; 
 2. The physical plant requirements established in 908 KAR 
1:370; 
 3. The organization and administration requirements 
established in 908 KAR 1:370; 
 4. The personnel policy requirements established in 908 KAR 
1:370; 
 5. The quality assurance requirements established in 908 
KAR 1:370; 
 6. The clinical staff requirements established in 908 KAR 
1:370; 
 7. The program operational requirements established in 908 
KAR 1:370; and 
 8. The outpatient program requirements established in 908 
KAR 1:370. 
 (b) The detoxification program requirements established in 
908 KAR 1:370 shall apply to a provider of a detoxification 
service. 
 (5) The extent and type of assessment performed at the time 
of a screening shall depend upon the problem of the individual 
seeking or being referred for services. 
 (6) A diagnosis or clinic impression shall be made using 
terminology established in the most current edition of the 
American Psychiatric Association Diagnostic and Statistical 
Manual of Mental Disorders. 
 (7) The department shall not reimburse for a service billed by 
or on behalf of an entity or individual who is not a billing provider. 
 
 Section 4. Noncovered Services or Activities. (1) The 
following services or activities shall not be covered under this 
administrative regulation: 
 (a) A service provided to: 
 1. A resident of: 
 a. A nursing facility; or 
 b. An intermediate care facility for individuals with an 
intellectual disability; 
 2. An inmate of a federal, local, or state: 
 a. Jail; 
 b. Detention center; or 
 c. Prison; 
 3. An individual with an intellectual disability without 
documentation of an additional psychiatric diagnosis; 
 (b) Psychiatric or psychological testing for another agency, 
including a court or school, that does not result in the individual 
receiving psychiatric intervention or behavioral health therapy 
from the independent provider; 
 (c) A consultation or educational service provided to a 
recipient or to others; 
 (d) Collateral therapy for an individual aged twenty-one (21) 
years or older; 
 (e) A telephone call, an email, a text message, or other 
electronic contact that does not meet the requirements stated in 

the definition of "face-to-face"; 
 (f) Travel time; 
 (g) A field trip; 
 (h) A recreational activity; 
 (i) A social activity; or 
 (j) A physical exercise activity group. 
 (2)(a) A consultation by one (1) provider or professional with 
another shall not be covered under this administrative regulation 
except as specified in Section 3(3)(k) of this administrative 
regulation. 
 (b) A third party contract shall not be covered under this 
administrative regulation. 
 
 Section 5. No Duplication of Service. (1) The department shall 
not reimburse for a service provided to a recipient by more than 
one (1) provider, of any program in which the service is covered, 
during the same time period. 
 (2) For example, if a recipient is receiving a behavioral health 
service from an independent behavioral health provider, the 
department shall not reimburse for the same service provided to 
the same recipient during the same time period by a local health 
department. 
 
 Section 6. Records Maintenance, Documentation, Protection, 
and Security. (1) A provider shall maintain a current health record 
for each recipient. 
 (2(a) A health record shall document each service provided to 
the recipient including the date of the service and the signature of 
the individual who provided the service. 
 (b) The individual who provided the service shall date and 
sign the health record on the date that the individual provided the 
service. 
 (3) A health record shall: 
 (a) Include: 
 1. An identification and intake record including: 
 a. Name; 
 b. Social Security number; 
 c. Date of intake; 
 d. Home (legal) address; 
 e. Health insurance information; 
 f. Referral source and address of referral source; 
 g. Primary care physician and address; 
 h. The reason the individual is seeking help including the 
presenting problem and diagnosis; and 
 i. Any physical health diagnosis, if a physical health diagnosis 
exists for the individual, and information regarding: 
 (i) Where the individual is receiving treatment for the physical 
health diagnosis; and 
 (ii) The physical health provider; 
 k. The name of the informant and any other information 
deemed necessary by the independent provider to comply with 
the requirements of: 
 (i) This administrative regulation; 
 (ii) The provider’s licensure board; 
 (iii) State law; or 
 (iv) Federal law; 
 2. Documentation of the: 
 a. Screening; 
 b. Assessment; 
 c. Disposition; and 
 d. Six (6) month review of a recipient’s treatment plan each 
time a six (6) month review occurs; and 
 3. A complete history including mental status and previous 
treatment; 
 4. An identification sheet; 
 5. A consent for treatment sheet that is accurately signed and 
dated; and 
 6. The individual’s stated purpose for seeking services. 
 (b) Be: 
 1. Maintained in an organized central file; 
 2. Furnished to the Cabinet for Health and Family Services 
upon request; 
 3. Made available for inspection and copying by Cabinet for 
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Health and Family Services’ personnel; 
 4. Readily accessible; 
 5. Adequate for the purpose establishing the current 
treatment modality and progress of the recipient; 
 (4) Documentation of a screening shall include: 
 (a) Information relative to the individual’s stated request for 
services; and 
 (b) Other stated personal or health concerns if other concerns 
are stated. 
 (5)(a) A provider’s notes regarding a recipient shall: 
 1. Be made within forty-eight (48) hours of each service visit; 
 2. Describe the: 
 a. Recipient’s symptoms or behavior, reaction to treatment, 
and attitude; 
 b. Therapist’s intervention; 
 c. Changes in the treatment plan if changes are made; and 
 d. Need for continued treatment if continued treatment is 
needed. 
 (b)1. Any edit to notes shall: 
 a. Clearly display the changes; 
 b. Be initialed and dated. 
 2. Notes shall not be erased or illegibly marked out. 
 (c)1. Notes recorded by a practitioner working under 
supervision shall be co-signed and dated by the supervising 
professional providing the service. 
 2. If services are provided by a practitioner working under 
supervision, there shall be a monthly supervisory note recorded 
by the supervision professional reflecting consultations with the 
practitioner working under supervision concerning the: 
 a. Case; and 
 b. Supervising professional’s evaluation of the services being 
provided to the recipient. 
 (6) Immediately following a screening of a recipient, the 
provider shall perform a disposition related to: 
 (a) An appropriate diagnosis; 
 (b) A referral for further consultation and disposition, if 
applicable; and 
 (c)1. Termination of services and referral to an outside source 
for further services; or 
 2. Termination of services without a referral to further 
services. 
 (7)(a) A recipient’s treatment plan shall be reviewed at least 
once every six (6) months. 
 (b) Any change to a recipient’s treatment plan shall be 
documented, signed, and dated by the rendering provider. 
 (8)(a) Notes regarding services to a recipient shall: 
 1. Be organized in chronological order; 
 2. Dated; 
 3. Titled to indicate the service rendered; 
 4. State a starting and ending time for the service; and 
 5. Be recorded and signed by the rendering provider and 
included the professional title (for example, licensed clinical social 
worker) of the provider. 
 (b) Initials, typed signatures, or stamped signatures shall not 
be accepted. 
 (c) Telephone contacts, family collateral contacts not 
coverable under this administrative regulation, or other non-
reimbursable contacts shall: 
 1. Be recorded in the notes; and 
 2. Not be reimbursable. 
 (9) A termination summary shall: 
 (a) Be required, upon termination of services, for each 
recipient who received at least three (3) service visits; and 
 (b) Contain a summary of the significant findings and events 
during the course of treatment including the: 
 1. Final assessment regarding the progress of the individual 
toward reaching goals and objectives established in the 
individual’s treatment plan; 
 2. Final diagnosis of clinical impression; 
 3. Individual’s condition upon termination and disposition. 
 (c) A health record relating to an individual who terminated 
from receiving services shall be fully completed within ten (10) 
days following termination. 

 (10) If an individual’s case is reopened within ninety (90) days 
of terminating services for the same or related issue, a reference 
to the prior case history with a note regarding the interval period 
shall be acceptable. 
 (11) If a recipient is transferred or referred to a health care 
facility or other provider for care or treatment, the transferring 
provider shall, if the recipient gives the provider written consent to 
do so, forward a copy or summary of the recipient’s health record 
to the health care facility or other provider who is receiving the 
recipient. 
 (12)(a) If a provider’s Medicaid Program participation status 
changes as a result of voluntarily terminating from the Medicaid 
Program, involuntarily terminating from the Medicaid Program, a 
licensure suspension, or death of the provider, the health records 
of the provider shall: 
 1. Remain the property of the provider; and 
 2. Be subject to the retention requirements established in 
subsection (13) of this section. 
 (b) A provider shall have a written plan addressing how to 
maintain health records in the event of the provider’s death. 
 (13)(a) Except as established in paragraph (b) of this 
subsection, a provider shall maintain a health record regarding a 
recipient for at least five (5) years from the date of the service or 
until any audit dispute or issue is resolved beyond five (5) years. 
 (b) If the Secretary of the United States Department of Health 
and Human Services requires a longer document retention period 
than the period referenced in paragraph (a) of this section, 
pursuant to 42 C.F.R. 431.17, the period established by the 
secretary shall be the required period. 
 (14)(a) A provider shall comply with 45 C.F.R. Chapter 164. 
 (b) All information contained in a health record shall be: 
 1. Treated as confidential; 
 2. Not be disclosed to an unauthorized individual; 
 3. Be disclosed to an authorized representative of: 
 a. The department; or 
 b. Federal government; 
 (c)1. Upon request, a provider shall provide to an authorized 
representative of the department or federal government 
information requested to substantiate: 
 a. Staff notes detailing a service that was rendered; 
 b. The professional who rendered a service; 
 c. The type of service rendered and any other requested 
information necessary to determine, on an individual basis, 
whether the service is reimbursable by the department. 
 2. Failure to provide information referenced in subparagraph 
1 of this paragraph shall result in denial of payment for any 
service associated with the requested information. 
 
 Section 7. Medicaid Program Participation Compliance. (1) A 
provider shall comply with: 
 (a) 907 KAR 1:671; 
 (b) 907 KAR 1:672; and 
 (c) All applicable state and federal laws. 
 (2)(a) If a provider receives any duplicate payment or 
overpayment from the department, regardless of reason, the 
provider shall return the payment to the department. 
 (b) Failure to return a payment to the department in 
accordance with paragraph (a) of this section may be: 
 1. Interpreted to be fraud or abuse; and 
 2. Prosecuted in accordance with applicable federal or state 
law. 
 (3)(a) When the department makes payment for a covered 
service and the provider accepts the payment: 
 1. The payment shall be considered payment in full; 
 2. No bill for the same service shall be given to the recipient; 
and 
 3. No payment from the recipient for the same service shall 
be accepted by the provider. 
 (b)1. A provider may bill a recipient for a service that is not 
covered by the Kentucky Medicaid Program if the: 
 a. Recipient requests the service; and 
 b. Provider makes the recipient aware in advance of providing 
the service that the: 
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 (i) Recipient is liable for the payment; and 
 (ii) Department is not covering the service. 
 2. If a recipient makes payment for a service in accordance 
with subparagraph 1 of this paragraph, the: 
 a. Provider shall not bill the department for the service; and 
 b. Department shall not: 
 (i) Be liable for any part of the payment associated with the 
service; and 
 (ii) Make any payment to the provider regarding the service. 
 (4)(a) A provider attests by the provider’s signature that any 
claim associated with a service is valid and submitted in good 
faith. 
 (b) Any claim and substantiating record associated with a 
service shall be subject to audit by the: 
 1. Department or its designee; 
 2. Cabinet for Health and Family Services, Office of Inspector 
General or its designee; 
 3. Kentucky Office of Attorney General or its designee; 
 4. Kentucky Office of the Auditor for Public Accounts or its 
designee; 
 5. United States General Accounting Office or its designee; 
 (c) If a provider receives a request from the department to 
provide a claim or related information or related documentation or 
record for Medicaid RAC Program purposes, the provider shall 
provide the request information to the department within the 
timeframe requested by the department. 
 (d)1. All services provided shall be subject to review for 
recipient or provider abuse. 
 2. Willful abuse by a provider shall result in the suspension or 
termination of the provider from Medicaid Program participation. 
 
 Section 8. Third Party Liability. A provider shall comply with 
KRS 205.622. 
 
 Section 9. Use of Electronic Signatures. (1) The creation, 
transmission, storage, and other use of electronic signatures and 
documents shall comply with the requirements established in KRS 
369.101 to 369.120. 
 (2) A provider that chooses to use electronic signatures shall: 
 (a) Develop and implement a written security policy that shall: 
 1. Be adhered to by each of the provider's employees, 
officers, agents, or contractors; 
 2. Identify each electronic signature for which an individual 
has access; and 
 3. Ensure that each electronic signature is created, 
transmitted, and stored in a secure fashion; 
 (b) Develop a consent form that shall: 
 1. Be completed and executed by each individual using an 
electronic signature; 
 2. Attest to the signature's authenticity; and 
 3. Include a statement indicating that the individual has been 
notified of his responsibility in allowing the use of the electronic 
signature; and 
 (c) Provide the department with: 
 1. A copy of the provider's electronic signature policy; 
 2. The signed consent form; and 
 3. The original filed signature immediately upon request. 
 
 Section 10. Auditing Authority. The department shall have the 
authority to audit any: 
 (1) Claim; 
 (2) Medical record; or 
 (3) Documentation associated with any claim or medical 
record. 
 
 Section 11. Federal Approval and Federal Financial 
Participation. The department’s coverage of services pursuant to 
this administrative regulation shall be contingent upon: 
 (1) Receipt of federal financial participation for the coverage; 
and 
 (2) Centers for Medicare and Medicaid Services’ approval for 
the coverage. 

 Section 12. Appeals. (1) An appeal of an adverse action by 
the department regarding a service and a recipient who is not 
enrolled with a managed care organization shall be in accordance 
with 907 KAR 1:563. 
 (2) An appeal of an adverse action by a managed care 
organization regarding a service and an enrollee shall be in 
accordance with 907 KAR 17:010. 
 
LAWRENCE KISSNER, Commissioner 
AUDREY TAYSE HAYNES, Secretary 
 APPROVED BY AGENCY: December 26, 2013 
 FILED WITH LRC: December 30, 2013 at 3 p.m. 
 CONTACT PERSON: Tricia Orme, tricia.orme@ky.gov, Office 
of Legal Services, 275 East Main Street 5 W-B, Frankfort, 
Kentucky 40601, phone (502) 564-7905, fax (502) 564-7573. 
 
REGULATORY IMPACT ANALYSIS AND TIERING STATEMENT 
 
Contact person: Stuart Owen 
 (1) Provide a brief summary of: 
 (a) What this administrative regulation does: This 
administrative regulation establishes the coverage provisions and 
requirements regarding Medicaid Program behavioral health 
services provided by certain licensed behavioral health 
professionals who are independently enrolled in the Medicaid 
Program as Medicaid providers or practitioners working for or 
under the supervision of the independent provides. This 
administrative regulation is being promulgated in conjunction with 
two (2) administrative regulations – 907 KAR 15:015 
(Reimbursement for behavioral health services provided by 
independent providers) and 907 KAR 15:005 (Definitions for 907 
KAR Chapter 15). Currently, the Department for Medicaid 
Services does not enroll licensed psychologists, licensed 
professional clinical counselors, licensed clinical social workers, 
licensed marriage and family therapists, or licensed psychological 
practitioners as independent Medicaid providers. Rather these 
providers have to work for or under contract with - for example - a 
community mental health center, a physician’s office, a federally-
qualified health center, or a rural health clinic among other entities 
and the entity bills (and is reimbursed by) the Medicaid Program 
for the services provided. This administrative regulation also 
establishes practitioners who may provide behavioral health 
services under supervision of one (1) of the aforementioned 
independent providers and in which case the Medicaid Program 
will reimburse the independent provider (billing provider) for the 
services. 
 (b) The necessity of this administrative regulation: This 
administrative regulation is being promulgated in conjunction with 
two (2) administrative regulations – 907 KAR 15:015 
(Reimbursement for behavioral health services provided by 
independent providers) and 907 KAR 15:005 (Definitions for KAR 
Chapter 15) - to comply with a federal mandate and to enhance 
recipient access to services. Section 1302(b)(1)(E) of the 
Affordable Care Act mandates that "essential health benefits" for 
Medicaid programs include "mental health and substance use 
disorder services, including behavioral health treatment" for all 
recipients. Currently, DMS covers substance use treatment for 
pregnant women and children. Additionally, this administrative 
regulation is necessary to enhance Medicaid recipient access to 
behavioral health services by expanding the providers and 
practitioners authorized to provide the services as independent 
providers or as practitioners working under the supervision of an 
independent provider. The Department for Medicaid Services 
(DMS) is anticipating a substantial increase in demand for 
services as a result of new individuals gaining Medicaid eligibility 
in 2014. Some new individuals will be those eligible as part of the 
"expansion group" (a new eligibility group authorized by the 
Affordable Care Act which is comprised of adults under age sixty-
five (65), who are not pregnant, whose income is below 133 
percent of the federal poverty level, and who are not otherwise 
eligible for Medicaid.) Another newly eligible group is a group 
mandated by the Affordable Care Act comprised of former foster 
care children between the ages of nineteen (19) and twenty-six 
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(26) who aged out of foster care while receiving Medicaid 
benefits. Furthermore, DMS anticipates a significant enrollment 
increase of individuals eligible under the "old" Medicaid rules who 
did not seek Medicaid benefits in the past, but will do so as a 
result of publicity related to the Affordable Care Act, Medicaid 
expansion, and the Health Benefit Exchange. 
 (c) How this administrative regulation conforms to the content 
of the authorizing statutes: This administrative regulation 
conforms to the content of the authorizing statutes by complying 
with a federal mandate and by enhancing and ensuring Medicaid 
recipients’ access to behavioral health services. 
 (d) How this administrative regulation currently assists or will 
assist in the effective administration of the statutes: This 
administrative regulation will assist in the effective administration 
of the authorizing statutes by complying with a federal mandate 
and by enhancing and ensuring Medicaid recipients’ access to 
behavioral health services. 
 (2) If this is an amendment to an existing administrative 
regulation, provide a brief summary of: 
 (a) How the amendment will change this existing 
administrative regulation: This is a new administrative regulation. 
 (b) The necessity of the amendment to this administrative 
regulation: This is a new administrative regulation. 
 (c) How the amendment conforms to the content of the 
authorizing statutes: This is a new administrative regulation. 
 (d) How the amendment will assist in the effective 
administration of the statutes: This is a new administrative 
regulation. 
 (3) List the type and number of individuals, businesses, 
organizations, or state and local government affected by this 
administrative regulation: Licensed psychologists, advanced 
practice registered nurses, licensed professional clinical 
counselors, licensed clinical social workers, licensed marriage 
and family therapists, and licensed psychological practitioners 
who wish to enroll in the Medicaid Program as independent 
providers will be affected by this administrative regulation. 
Licensed psychological associates, certified social workers 
(master’s level), licensed professional counselor associates, and 
marriage and family therapy associates who wish to provide 
behavioral health services while working for one (1) of the 
aforementioned independent providers will also be affected by 
this administrative regulation. Medicaid recipients who qualify for 
behavioral health services will be affected by this administrative 
regulation. 
 (4) Provide an analysis of how the entities identified in 
question (3) will be impacted by either the implementation of this 
administrative regulation, if new, or by the change, if it is an 
amendment, including: 
 (a) List the actions that each of the regulated entities 
identified in question (3) will have to take to comply with this 
administrative regulation or amendment. Individuals listed in 
question (3) who wish to provide services to Medicaid recipients 
will need to enroll with the Medicaid Program as prescribed in the 
Medicaid provider enrollment regulation (complete and application 
and submit it to DMS) and sign agreements with managed care 
organizations if the individual wishes to provide services to 
Medicaid recipients who are enrolled with a managed care 
organization. 
 (b) In complying with this administrative regulation or 
amendment, how much will it cost each of the entities identified in 
question (3). Individuals who wish to provide behavioral health 
services to Medicaid recipients per this administrative regulation 
could experience administrative costs associated with enrolling 
with the Medicaid Program. 
 (c) As a result of compliance, what benefits will accrue to the 
entities identified in question (3). An individual who enrolls with 
the Medicaid Program to provide behavioral health services will 
benefit by being reimbursed for services provided to Medicaid 
recipients. Behavioral health service practitioners who can work 
for an independent behavioral health service provider will benefit 
from having an expanded pool of employers/employment settings 
in which to work. Medicaid recipients in need of behavioral health 
services will benefit from an expanded base of providers from 

which to receive these services. 
 (5) Provide an estimate of how much it will cost to implement 
this administrative regulation: 
 (a) Initially: DMS is unable to accurately estimate the costs of 
expanding the behavioral health provider base due to the 
variables involved as DMS cannot estimate how many individual 
behavioral health professionals will enroll in the Medicaid 
Program, nor the utilization of substance use disorder services 
beyond the current utilization (pregnant women and children), nor 
the utilization of enhanced behavioral health services, nor the 
utilization of these services in the independent provider realm 
versus the realm of currently authorized providers (community 
mental health centers, federally-qualified health centers, rural 
health clinics, primary care centers, and physician offices.) 
 (b) On a continuing basis: The response to question (a) also 
applies here. 
 (6) What is the source of the funding to be used for the 
implementation and enforcement of this administrative regulation: 
The sources of revenue to be used for implementation and 
enforcement of this administrative regulation are federal funds 
authorized under the Social Security Act, Title XIX and matching 
funds of general fund appropriations. 
 (7) Provide an assessment of whether an increase in fees or 
funding will be necessary to implement this administrative 
regulation, if new, or by the change if it is an amendment. Neither 
an increase in fees nor funding is necessary to implement this 
administrative regulation. 
 (8) State whether or not this administrative regulation 
establishes any fees or directly or indirectly increases any fees: 
This administrative regulation neither establishes nor increases 
any fees. 
 (9) Tiering: Is tiering applied? Tiering is not applied as the 
policies apply equally to the regulated entities. 
 

FEDERAL MANDATE ANALYSIS COMPARISON 
 
 1. Federal statute or regulation constituting the federal 
mandate. Section 1302(b)(1)(E) of the Affordable Care Act, 42 
U.S.C. 1396a(a)(10)(B), and 42 U.S.C. 1396a(a)(23). 
 2. State compliance standards. KRS 205.520(3) states: 
"Further, it is the policy of the Commonwealth to take advantage 
of all federal funds that may be available for medical assistance. 
To qualify for federal funds the secretary for health and family 
services may by regulation comply with any requirement that may 
be imposed or opportunity that may be presented by federal law. 
Nothing in KRS 205.510 to 205.630 is intended to limit the 
secretary's power in this respect." 
 3. Minimum or uniform standards contained in the federal 
mandate. Substance use disorder services are federally 
mandated for Medicaid programs. Section 1302(b)(1)(E) of the 
Affordable Care Act mandates that "essential health benefits" for 
Medicaid programs include "mental health and substance use 
disorder services, including behavioral health treatment." 42 
U.S.C. 1396a(a)(23), is known as the freedom of choice of 
provider mandate. This federal law requires the Medicaid 
Program to "provide that (A) any individual eligible for medical 
assistance (including drugs) may obtain such assistance from any 
institution, agency, community pharmacy or person, qualified to 
perform the service or services required (including an 
organization which provides such services, or arranges for their 
availability, on a prepayment basis), who undertakes to provide 
him such services." Medicaid recipients enrolled with a managed 
care organization may be restricted to providers within the 
managed care organization’s provider network. The Centers for 
Medicare and Medicaid Services (CMS) – the federal agency 
which oversees and provides the federal funding for Kentucky’s 
Medicaid Program – has expressed to the Department for 
Medicaid Services (DMS) the need for DMS to expand its 
substance use disorder provider base to comport with the 
freedom of choice of provider requirement. 42 U.S.C. 
1396a(a)(10)(B) requires the Medicaid Program to ensure that 
services are available to Medicaid recipients in the same amount, 
duration, and scope. Expanding the provider base will help ensure 
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Medicaid recipient access to services statewide and reduce or 
prevent the lack of availability of services due to demand 
exceeding supply in any given area. 
 4. Will this administrative regulation impose stricter 
requirements, or additional or different responsibilities or 
requirements, than those required by the federal mandate? The 
administrative regulation does not impose stricter than federal 
requirements. 
 5. Justification for the imposition of the stricter standard, or 
additional or different responsibilities or requirements. The 
administrative regulation does not impose stricter than federal 
requirements. 
 

FISCAL NOTE ON STATE OR LOCAL GOVERNMENT 
 
 1. What units, parts or divisions of state or local government 
(including cities, counties, fire departments, or school districts) will 
be impacted by this administrative regulation? The Department for 
Medicaid Services will be affected by the amendment to this 
administrative regulation. 
 2. Identify each state or federal regulation that requires or 
authorizes the action taken by the administrative regulation. This 
administrative regulation authorizes the action taken by this 
administrative regulation. 
 3. Estimate the effect of this administrative regulation on the 
expenditures and revenues of a state or local government agency 
(including cities, counties, fire departments, or school districts) for 
the first full year the administrative regulation is to be in effect. 
 (a) How much revenue will this administrative regulation 
generate for the state or local government (including cities, 
counties, fire departments, or school districts) for the first year? 
The amendment is not expected to generate revenue for state or 
local government. 
 (b) How much revenue will this administrative regulation 
generate for the state or local government (including cities, 
counties, fire departments, or school districts) for subsequent 
years? The amendment is not expected to generate revenue for 
state or local government. 
 (c) How much will it cost to administer this program for the 
first year? DMS is unable to accurately estimate the costs of 
expanding the behavioral health provider base due to the 
variables involved as DMS cannot estimate how many individual 
behavioral health professionals will enroll in the Medicaid 
Program, nor the utilization of substance use disorder services 
beyond the current utilization (pregnant women and children), nor 
the utilization of enhanced behavioral health services, nor the 
utilization of these services in the independent provider realm 
versus the realm of currently authorized providers (community 
mental health centers, federally-qualified health centers, rural 
health clinics, primary care centers, and physician offices.) 
 (d) How much will it cost to administer this program for 
subsequent years? The response to question (a) also applies 
here. 
 Note: If specific dollar estimates cannot be determined, 
provide a brief narrative to explain the fiscal impact of the 
administrative regulation. 
 Revenues (+/-): 
 Expenditures (+/-): 
 Other Explanation: 
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EMERGENCY ADMINISTRATIVE REGULATIONS 
 

STATEMENT OF EMERGENCY 
907 KAR 12:020E 

 
 This is an emergency administrative regulation to reinstate 
certain payments for Supports for Community Living services for 
individuals with an intellectual or developmental disability. The 
Department for Medicaid Services is amending this administrative 
regulation to insure the safe and effective transition of enhanced 
services to enable individuals with an intellectual or developmental 
disability to live within the least restrictive environment as possible. 
This administrative regulation will allow providers who are in the 
process of pursuing increased credentials to continue to serve 
these individuals in a congregate setting. This administrative 
regulation is being implemented on an emergency basis in order to 
maintain the necessary rate structure for adult day care services 
for the safety of individuals receiving these services while new and 
more individualized services are developed and delivered. This 
emergency administrative regulation will not be replaced by an 
ordinary administrative regulation as the change is only needed for 
a limited amount of time. 
 
STEVEN L. BESHEAR, Governor 
AUDREY TAYSE HAYNES, Secretary 
 

CABINET FOR HEALTH AND FAMILY SERVICES 
Department for Medicaid Services 

Division of Community Alternatives 
(Emergency Amendment) 

 
 907 KAR 12:020E. Reimbursement for new Supports for 
Community Living waiver services. 
 
 RELATES TO: KRS 205.520, 42 C.F.R. 441, Subpart G, 
447.272, 42 U.S.C. 1396a, b, d, n 
 STATUTORY AUTHORITY: KRS 142.363, 194A.030(3), 
194A.050(1), 205.520(3), 205.6317 
 EFFECTIVE: February 6, 2014 
 NECESSITY, FUNCTION, AND CONFORMITY: The Cabinet 
for Health and Family Services, Department for Medicaid Services, 
is required to administer the Medicaid Program. KRS 205.520(3) 
authorizes the cabinet, by administrative regulation, to comply with 
any requirement that may be imposed, or opportunity presented, 
by federal law to qualify for federal Medicaid funds. This 
administrative regulation establishes the reimbursement policies 
for SCL waiver services provided to individuals pursuant to the new 
Supports for Community Living (SCL) waiver program established 
by 907 KAR 12:010 rather than the program established pursuant 
to 907 KAR 1:145. 
 
 Section 1. Definitions. (1) "Allocation" means the dollar amount 
designated to meet a participant’s identified needs. 
 (2) "DBHDID" means the Department for Behavioral Health, 
Developmental and Intellectual Disabilities. 
 (3) "Department" means the Department for Medicaid Services 
or its designee. 
 (4) "Developmental disability" means a disability that: 
 (a) Is manifested prior to the age of twenty-two (22); 
 (b) Constitutes a substantial disability to the affected individual; 
and 
 (c) Is attributable either to an intellectual disability or a 
condition related to an intellectual disability that: 
 1. Results in an impairment of general intellectual functioning 
and adaptive behavior similar to that of a person with an 
intellectual disability; and 
 2. Is a direct result of, or is influenced by, the person’s 
cognitive deficits. 
 (5) "Exceptional support" means a service: 
 (a) Requested by a participant and the participant’s team; and 
 (b) That due to an extraordinary circumstance related to a 
participant’s physical health, psychiatric issue, or behavioral health 

issue is necessary to: 
 1. Be provided in excess of the upper payment limit for the 
service for a specified amount of time; and 
 2. Meet the assessed needs of the participant. 
 (6) "Immediate family member" is defined by KRS 205.8451(3). 
 (7) "Intellectual disability" or "ID" means: 
 (a) A demonstration: 
 1. Of significantly sub-average intellectual functioning and an 
intelligence quotient (IQ) of approximately seventy (70) or below; 
and 
 2. Of concurrent deficits or impairments in present adaptive 
functioning in at least two (2) of the following areas: 
 a. Communication; 
 b. Self-care; 
 c. Home living; 
 d. Social or interpersonal skills; 
 e. Use of community resources; 
 f. Self-direction; 
 g. Functional academic skills; 
 h. Work; 
 i. Leisure; or 
 j. Health and safety; and 
 (b) An intellectual disability that had an onset before eighteen 
(18) years of age. 
 (8) "Legally responsible individual" means an individual who 
has a duty under state law to care for another person and includes: 
 (a) A parent (biological, adoptive, or foster) of a minor child 
who provides care to the child; 
 (b) The guardian of a minor child who provides care to the 
child; or 
 (c) A spouse of a participant. 
 (9) "Participant" means a Medicaid recipient who: 
 (a) Meets patient status criteria for an intermediate care facility 
for an individual with an intellectual disability as established in 907 
KAR 1:022; 
 (b) Is authorized by the department to receive SCL waiver 
services; and 
 (c) Utilizes SCL waiver services and supports in accordance 
with a person centered plan of care. 
 (10) "Participant directed service" means an option to receive a 
service which is based on the principles of self-determination and 
person-centered thinking. 
 (11) "POC" means Plan of Care. 
 (12) "State plan" is defined by 42 C.F.R. 430.10. 
 (13) "Supports for community living services" or "SCL services" 
means community-based waiver services for a participant who has 
an intellectual or developmental disability. 
 
 Section 2. Coverage. (1) The department shall reimburse a 
participating SCL provider for a covered service provided to a 
participant. 
 (2) In order to be reimbursable by the department, a service 
shall be: 
 (a) Provided in accordance with the terms and conditions 
specified in 907 KAR 12:010; and 
 (b) Prior authorized by the department. 
 (3)(a) The reimbursement provisions established in this 
administrative regulation shall apply after a recipient transitions to 
the new SCL waiver program established in 907 KAR 12:010. 
 (b) Prior to that transition, the services provided pursuant to 
907 KAR 1:145 shall be reimbursed pursuant to 907 KAR 1:155. 
 (c) Funding for the SCL waiver program shall be associated 
with and generated through SCL waiver program participants 
rather than SCL waiver service providers. 
 
 Section 3. SCL Reimbursement and Limits. (1) Except as 
established in Section 4 of this administrative regulation, the 
department shall reimburse for an SCL service provided in 
accordance with 907 KAR 12:010 to a participant: 
 (a) The amount of the charge billed by the provider; and 
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 (b) Not to exceed the fixed upper payment limit for the service. 
 (2) The upper payment limits listed in the following table shall 
be the upper payment limits for the corresponding services listed in 
the following table: 
 

Service Unit of Service Upper Payment 
Limit 

Case Management 1 month $320.00  

Community Access-
Individual 

15 minutes $8.00 

Community Access-
Group 

15 minutes $4.00 

Community Guide 15 minutes $8.00 

Consultative, Clinical 
and Therapeutic 

15 minutes $22.50  

Day Training through 
June 30, 
2014[December 31, 
2013] 

15 minutes $2.50 

Day Training effective 
July[January] 1, 2014 

15 minutes $2.20  

Day Training (Licensed 
Adult Day Health Center)  

15 minutes $3.00 

Occupational therapy by 
occupational therapist 

15 minutes $22.17 

Occupational therapy by 
certified occupational 
therapy assistant 

15 minutes $16.63  

Physical therapy by 
physical therapist 

15 minutes $22.17 

Physical therapy by 
physical therapy 
assistant 

15 minutes $16.63 

Person Centered Coach 15 minutes $5.75 

Personal Assistance 15 minutes $5.54 

Positive Behavior 
Support 

1 positive 
behavior 
support plan 

$665.00 

Residential Level I (4 to 
8 residents) 

24 hours $130.35 

Residential Level I (3 or 
less residents) 

24 hours $172.46 

Residential -Technology 
Assisted 

24 hours $79.00 

Residential Level II -12 
or more hours of 
supervision 

24 hours $141.69 

Residential Level II-
fewer than 12 hours of 
supervision 

24 hours $79.00 

Respite 15 minutes $2.77 

Speech therapy 15 minutes $22.17 

 Supported Employment 15 minutes $10.25 

 
 (3) Any combination of a day training service, a community 
access service, personal assistance, supported employment, and a 
participant’s hours of employment shall not exceed sixteen (16) 
hours per day. 
 (4) Community access services shall not exceed 160 units per 
week. 
 (5) Community guide services shall not exceed 576 units per 
one (1) year authorized POC period. 
 (6) Community transition shall be based on prior authorized 
cost not to exceed $2,000 per approved transition. 
 (7) Consultative clinical and therapeutic services shall not 
exceed 160 units per one (1) year authorized POC period. 
 (8) Day training and supported employment alone or in 
combination shall not exceed 160 units per week. 
 (9) Environmental accessibility shall be: 

 (a) Based on a prior authorized, estimated cost; and 
 (b) Limited to an $8,000 lifetime maximum. 
 (10) Goods and services shall not exceed $1,800 per one (1) 
year authorized POC period. 
 (11) Natural support training shall be based on a prior 
authorized, estimated cost not to exceed $1,000 per one (1) year 
authorized POC period. 
 (12) Person centered coaching shall not exceed 1,320 units 
per year. 
 (13) Physical therapy and physical therapy by a physical 
therapy assistant shall in combination not exceed fifty-two (52) 
units per month. 
 (14) Occupational therapy and occupational therapy by an 
occupational therapy assistant shall in combination not exceed 
fifty-two (52) units per month. 
 (15) Respite shall be limited to 3,320 units (830 hours) per one 
(1) year authorized POC period. 
 (16) Shared living shall be based on a prior authorized amount 
not to exceed $600 per month. 
 (17) Speech therapy shall not exceed fifty-two (52) units per 
month. 
 (18) A vehicle adaptation shall be limited to $6,000 per five (5) 
years per participant. 
 (19) Transportation shall be reimbursed: 
 (a)1. If provided as a participant directed service: 
 a. Based on the mileage; and 
 b. At two thirds of the rate established in 200 KAR 2:006, 
Section 8(2)(d), if provided by an individual. The rate shall be 
adjusted quarterly in accordance with 200 KAR 2:006, Section 
8(2)(d); or 
 2. If provided by a public transportation service provider, at the 
cost per trip as documented by the receipt for the specific trip; and 
 (b) A maximum of $265 per calendar month. 
 (20) An estimate for a supply item requested under specialized 
medical equipment or goods and services shall be based on the 
actual price to be charged to the provider, participant, or individual 
by a retailer or manufacturer. 
 (21) Specialized medical equipment or goods and services 
shall not include equipment and supplies covered under the 
Kentucky Medicaid program’s state plan including: 
 (a) Durable medical equipment; 
 (b) Early and Periodic Screening, Diagnosis, and Treatment 
Services; 
 (c) Orthotics and prosthetics; or 
 (d) Hearing services. 
 (22) A participant shall not receive multiple SCL services 
during the same segment of time except in the case of the 
following collateral services that shall be allowed to overlap other 
SCL services: 
 (a) Community guide services; 
 (b) Consultative clinical and therapeutic services; or 
 (c) Person centered coaching. 
 
 Section 4. Exceptional Supports. (1) A service listed in 
subsection (2) or (3) of this section, regardless of delivery method, 
shall qualify as an exceptional support: 
 (a) Based on the needs of the participant for whom the 
exceptional support is requested; 
 (b) For a limited period of time not to exceed a full POC year; 
 (c) If the service meets the requirements for an exceptional 
support in accordance with the Kentucky Exceptional Supports 
Protocol; and 
 (d) If approved by DBHDID to be an exceptional support. 
 (2)(a) The following shall qualify as an exceptional support and 
be reimbursed at a rate higher than the upper payment limit 
established in Section 3 of this administrative regulation if meeting 
the criteria established in subsection (1) of this section: 
 1. Community access services; 
 2. Day training that is not provided in an adult day health care 
center; 
 3. Personal assistance; 
 4. Respite; 
 5. Residential Level I – three (3) or fewer residents; 
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 6. Residential Level I - four (4) to eight (8) residents; or 
 7. Residential Level II – twelve (12) or more hours. 
 (b) A rate increase for a service authorized as an exceptional 
support shall: 
 1. Be based on the actual cost of providing the service; and 
 2. Not exceed twice the upper payment limit established for the 
service in Section 3 of this administrative regulation. 
 (3) The following shall qualify as an exceptional support and be 
provided in excess of the unit limits established in Section 3 of this 
administrative regulation if meeting the criteria established in 
subsection (1) of this section: 
 1. Consultative clinical and therapeutic services; 
 2. Person centered coaching; 
 3. Personal assistance; or 
 4. Respite. 
 (4) A service that qualifies as an exceptional support shall: 
 (a)1. Be authorized to be reimbursed at a rate higher than the 
upper payment limit established for the service in Section 3 of this 
administrative regulation; or 
 2. Be authorized to be provided in excess of the unit limit 
established for the service in Section 3 of this administrative 
regulation; and 
 (b) Not be authorized to be reimbursed at a higher rate than 
the upper payment limit and in excess of the service limit 
established for the service in Section 3 of this administrative 
regulation. 
 
 Section 5. Allocation. A participant shall be designated an 
allocated amount of funding to cover SCL waiver expenses for the 
participant’s POC period based on assessment of the participant’s 
needs performed by DBHDID. 
 
 Section 6. Participant Directed Services. (1) A reimbursement 
rate for a participant directed service shall: 
 (a) Not exceed the upper payment limit established for the 
service in Section 3 of this administrative regulation unless the 
service qualifies as an exceptional support in accordance with 
Section 4(2)(a) of this administrative regulation; and 
 (b) Include: 
 1. All applicable local, state, and federal withholdings; and 
 2. Any applicable employment related administrative costs 
which shall be the responsibility of the participant who is directing 
the service. 
 (2) An employee who provides a participant directed service 
shall not be approved to provide more than forty (40) hours of 
service per week unless authorized to do so by the department. 
 (3) A legally responsible individual or immediate family 
member shall not be authorized to be reimbursed for more than 
forty (40) hours of participant directed services per week. 
 
 Section 7. Auditing and Reporting. An SCL provider shall 
maintain fiscal records and incident reports in accordance with the 
requirements established in 907 KAR 12:010. 
 
 Section 8. Appeal Rights. A provider may appeal a department 
decision regarding the application of this administrative regulation 
in accordance with 907 KAR 1:671. 
 
 Section 9. Incorporation by Reference. (1) The "Kentucky 
Exceptional Supports Protocol", November 2012 edition, is 
incorporated by reference. 
 (2) This material may be inspected, copied, or obtained, 
subject to applicable copyright law, at the Department for Medicaid 
Services, 275 East Main Street, Frankfort, Kentucky 40621, 
Monday through Friday, 8 a.m. to 4:30 p.m. 
 
LAWRENCE KISSNER, Commissioner 
AUDREY TAYSE HAYNES, Secretary 
 APPROVED BY AGENCY: February 5, 2014 
 FILED WITH LRC: February 6, 2014 at noon 
 PUBLIC HEARING AND PUBLIC COMMENT PERIOD: A 
public hearing on this administrative regulation shall, if requested, 
be held on March 21, 2014 at 9:00 a.m. in Suite B of the Health 

Services Auditorium, Health Services Building, First Floor, 275 
East Main Street, Frankfort, Kentucky 40621. Individuals interested 
in attending this hearing shall notify this agency in writing March 
14, 2014, five (5) workdays prior to the hearing, of their intent to 
attend. If no notification of intent to attend the hearing is received 
by that date, the hearing may be canceled. The hearing is open to 
the public. Any person who attends will be given an opportunity to 
comment on the proposed administrative regulation. A transcript of 
the public hearing will not be made unless a written request for a 
transcript is made. If you do not wish to attend the public hearing, 
you may submit written comments on the proposed administrative 
regulation. You may submit written comments regarding this 
proposed administrative regulation until March 31, 2014. Send 
written notification of intent to attend the public hearing or written 
comments on the proposed administrative regulation to: 
 CONTACT PERSON: Tricia Orme, Office of Legal Services, 
275 East Main Street 5 W-B, Frankfort, Kentucky 40601, phone 
(502) 564-7905, fax (502) 564-7573, email tricia.orme@ky.gov. 
 
REGULATORY IMPACT ANALYSIS AND TIERING STATEMENT 

 
Contact: Stuart Owen 
 (1) Provide a brief summary of: 
 (a) What this administrative regulation does: This 
administrative regulation establishes the Department for Medicaid 
Services’ (DMS’s) reimbursement provisions and requirements 
regarding Supports for Community Living (SCL) waiver program 
services. The SCL waiver program is a program which enables 
individuals who have care needs that qualify them for receiving 
services in an intermediate care facility for individuals with an 
intellectual disability (ICF IID) to reside in and receive services in a 
community setting rather than in an institutional setting. 
 (b) The necessity of this administrative regulation: The 
administrative regulation is necessary to establish DMS’s 
reimbursement provisions and requirements regarding SCL waiver 
program services. 
 (c) How this administrative regulation conforms to the content 
of the authorizing statutes: The administrative regulation conforms 
to the content of the authorizing statutes by establishing DMS’s 
reimbursement provisions and requirements regarding SCL waiver 
program services. 
 (d) How this administrative regulation currently assists or will 
assist in the effective administration of the statutes: This 
administrative regulation will assist in the effective administration of 
the authorizing statutes by establishing DMS’s reimbursement 
provisions and requirements regarding SCL waiver program 
services. 
 (2) If this is an amendment to an existing administrative 
regulation, provide a brief summary of: 
 (a) How the amendment will change this existing administrative 
regulation: The amendment delays a reimbursement reduction for 
day training until July 1, 2014. 
 (b) The necessity of the amendment to this administrative 
regulation: The amendment is necessary to ensure the safe and 
effective transition of enhanced services to enable individuals with 
an intellectual or developmental disability to live within the least 
restrictive environment as possible. This regulation will allow 
providers who are in the process of pursuing increased credentials 
to continue to serve these individuals in a congregate setting. This 
administrative regulation is being implemented on an emergency 
basis in order to maintain the necessary rate structure for day 
training services for the safety of individuals receiving these 
services while new and more individualized services are developed 
and delivered. 
 (c) How the amendment conforms to the content of the 
authorizing statutes: The amendment conforms to the content of 
the authorizing statutes by ensuring the safe and effective 
transition of enhanced services to enable individuals with an 
intellectual or developmental disability to live within the least 
restrictive environment as possible. 
 (d) How the amendment will assist in the effective 
administration of the statutes: The amendment will assist in the 
effective administration of the authorizing statutes by ensuring the 
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safe and effective transition of enhanced services to enable 
individuals with an intellectual or developmental disability to live 
within the least restrictive environment as possible. 
 (3) List the type and number of individuals, businesses, 
organizations, or state and local government affected by this 
administrative regulation: There are currently 224 SCL providers 
participating in the SCL waiver program with 137 of those having 
provided day training services at any point in time since July 2013. 
There are currently 4,125 individuals receiving services in the SCL 
waiver program and typically at least ninety (90) percent receive 
day training services. 
 (4) Provide an analysis of how the entities identified in question 
(3) will be impacted by either the implementation of this 
administrative regulation, if new, or by the change, if it is an 
amendment, including: 
 (a) List the actions that each of the regulated entities identified 
in question (3) will have to take to comply with this administrative 
regulation or amendment. The amendment mandates no action. 
 (b) In complying with this administrative regulation or 
amendment, how much will it cost each of the entities identified in 
question (3). The amendment imposes no cost. 
 (c) As a result of compliance, what benefits will accrue to the 
entities identified in question (3). Providers of day training will 
benefit by continuing to be reimbursed for day training at the 
current level longer than initially anticipated which will enable a 
better transition period (from day training to supported employment 
services) for SCL waiver program participants who transition to 
supported employment services. 
 (5) Provide an estimate of how much it will cost to implement 
this administrative regulation: 
 (a) Initially: The amendment is not expected to elevate 
Medicaid program costs. 
 (b) On a continuing basis: This action has no continuing costs 
as it will not be in effect beyond June 30, 2014. 
 (6) What is the source of the funding to be used for the 
implementation and enforcement of this administrative regulation: 
Federal funds authorized under the Social Security Act, Title XIX 
and state matching funds from general fund and restricted fund 
appropriations are utilized to fund the this administrative regulation. 
 (7) Provide an assessment of whether an increase in fees or 
funding will be necessary to implement this administrative 
regulation, if new, or by the change if it is an amendment. Neither 
an increase in fees nor funding is necessary to implement the 
amendment. 
 (8) State whether or not this administrative regulation 
establishes any fees or directly or indirectly increases any fees: 
The amendment neither establishes nor increases any fees. 
 (9) Tiering: Is tiering applied? Tiering is not applied as the 
amendment applies equally to all regulated entities/individuals. 
 

FISCAL NOTE ON STATE OR LOCAL GOVERNMENT 
 
 1. What units, parts or divisions of state or local government 
(including cities, counties, fire departments, or school districts) will 
be impacted by this administrative regulation? The Department for 
Medicaid Services will be affected by this administrative regulation. 
 2. Identify each state or federal regulation that requires or 
authorizes the action taken by the administrative regulation. This 
administrative regulation authorizes the action taken by this 
administrative regulation. 
 3. Estimate the effect of this administrative regulation on the 
expenditures and revenues of a state or local government agency 
(including cities, counties, fire departments, or school districts) for 
the first full year the administrative regulation is to be in effect. 
 (a) How much revenue will this administrative regulation 
generate for the state or local government (including cities, 
counties, fire departments, or school districts) for the first year? 
The amendment is not anticipated to generate a higher level of 
revenues for state or local government. 
 (b) How much revenue will this administrative regulation 
generate for the state or local government (including cities, 
counties, fire departments, or school districts) for subsequent 
years? The response in (a) above also applies here. 

 (c) How much will it cost to administer this program for the first 
year? The amendment is not expected to elevate Medicaid 
program costs. 
 (d) How much will it cost to administer this program for 
subsequent years? This action has no continuing costs as it will not 
be in effect beyond June 30, 2014. 
 Note: If specific dollar estimates cannot be determined, provide 
a brief narrative to explain the fiscal impact of the administrative 
regulation. 
 Revenues (+/-): 
 Expenditures (+/-): 
 Other Explanation: 

 
 

STATEMENT OF EMERGENCY 
908 KAR 2:240E 

 
 This emergency administrative regulation is being promulgated 
to: Assure that Youth Peer Support Specialists working within the 
behavioral health system are appropriately trained and supervised. 
Establish the minimum requirement for a youth peer support 
specialist position, specifying qualifications, training, and 
supervision requirements to behavioral health system providers 
who may employ peer specialists. This action must be 
implemented on an emergency basis to ensure: Medicaid is 
expanding the provider network and billable services to be effective 
January 1, 2014. This administrative regulation must be 
implemented as an emergency, so that the Youth Peer Support 
Specialist will be able to be trained and eligible to provide these 
services. 42 U.S.C. 1396a (a)(10)(B) requires the Medicaid 
Program to ensure that services are available to Medicaid 
recipients in the same amount, duration, and scope. Expanding the 
provider base will help ensure Medicaid recipient access to 
services statewide and reduce or prevent the lack of availability of 
services due to demand exceeding supply in any given area. This 
emergency administrative regulation shall be replaced by an 
ordinary administrative regulation filed with the Regulations 
Compiler. The ordinary administrative regulation is identical to this 
emergency administrative regulation. 
 
STEVEN L. BESHEAR, Governor 
AUDREY TAYSE HAYNES, Secretary 
 

CABINET FOR HEALTH AND FAMILY SERVICES 
Department for Behavioral Health, Developmental and 

Intellectual Disabilities 
Division for Behavioral Health 

(New Emergency Administrative Regulation) 
 

 908 KAR 2:240E. Kentucky Youth Peer Support Specialist. 
 
 RELATES TO: KRS 210.010, 210.040, 210.370-485 
 STATUTORY AUTHORITY: KRS 194A.030, 194A.050, 
210.450, 12.455 
 EFFECTIVE: February 6, 2014 
 NECESSITY, FUNCTION, AND CONFORMITY: KRS 210.450 
authorizes the secretary of the Cabinet for Health and Family 
Services to promulgate administrative regulations governing 
qualifications of personnel, standards for personnel management 
operations and consultation in ascertaining local needs for 
community behavioral health and developmental disabilities and 
other child and family serving programs. This administrative 
regulation establishes the minimum eligibility and training 
requirements for a Kentucky youth peer support specialist. 
 
 Section 1. Definitions. (1) "Applicant" means an individual 
seeking to complete the Kentucky Youth Peer Support Specialist 
training. 
 (2) "Application" means completing the Kentucky Youth Peer 
Support Specialist Training Application form and submitting it to the 
department. 
 (3) "Client" means a child with an emotional disability as 
defined by KRS 200.503(1) or who is at risk of developing an 
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emotional disability. 
 (4) "Core Competency" means the established knowledge and 
skill that all applicants must demonstrate in order to successfully 
complete the Kentucky youth peer support specialist training. 
 (5) "Department" means the Department for Behavioral Health, 
Developmental and Intellectual Disabilities. 
 (6) "Kentucky Family Leadership Academy" or "KFLA" means a 
prerequisite training designed for parents, caregivers, and youth 
leaders that fosters initial leadership development. 
 (7) "Kentucky youth peer support specialist’ or "KYPSS" means 
an eligible youth who has completed the requirements of this 
administrative regulation. 
 (8) "Lived Experience" means an experience of a child or youth 
with an emotional, social, behavioral and/or substance use 
disability; and who has received at least one (1) state-funded 
service for children with an emotional disability. 
 (9) "Professional Equivalent" means an individual who has a: 
 (a) Bachelor’s degree in psychology, sociology, social work, or 
a human services-related field and three (3) years of full-time 
supervised experience; 
 (b) Master’s degree in psychology, sociology, social work, 
pastoral counseling, or a human services-related field and six (6) 
months of full-time supervised experience; or 
 (c) Doctoral degree in psychology, sociology, social work, 
pastoral counseling, or a human services-related field. 
 (10) "State family organization" means an organization with 
whom the department contracts to carry out the activities 
associated with statewide advocacy and support for children and 
youth with severe emotional disabilities. 
 (11) "State Interagency Council" is defined by KRS 200.505 
 (12) "Youth Peer Support 101" means a training designed for 
KYPSS and their supervisors that provides an orientation to the 
position. 
 
 Section 2. Eligibility Criteria. An applicant shall: 
 (1) Be a youth between the ages of eighteen (18) and thirty-
five (35) years; 
 (2) Have lived experience; 
 (3) Be receiving or have received services from at least one (1) 
of the child-serving agencies represented by the State Interagency 
Council; 
 (4) Have a high school diploma or general education 
development (GED) certificate; and 
 (5) Have successfully completed the KFLA training approved 
by the department. 
 
 Section 3. Department’s Responsibilities. The Department 
shall: 
 (1) Assure that the KYPSS Core Competency Training 
Application shall be available to eligible applicants through: 
 (a) A written or verbal request to the department; 
 (b) The department Web site; 
 (c) Member agencies of the State Interagency Council; and 
 (d) The statewide family organization; 
 (2) Provide state level KFLA training; 
 (3) Provide notification of KYPSS training to include: 
 (a) Date; 
 (b) Time; 
 (c) Location of the training; and 
 (d) Prerequisites for training participants; 
 (4) Provide KYPSS training from a standard curriculum with the 
following core competencies: 
 (a) System of Care Philosophy; 
 (b) Wraparound Process; 
 (c) Youth Support; 
 (d) Group Process; 
 (e) Cultural and Linguistic Competence; 
 (f) Communication; 
 (g) Organization; 
 (h) Self-Care; 
 (i) Leadership; and 
 (j) Ethics and Value. 
 (5) Receipt of documentation of successful completion of the 

KYPSS training; 
 (6) Maintenance of the following documents: 
 (a) Application; 
 b) Completion of the KFLA; 
 (c) Competency examinations; and 
 (d) Examination results; and 
 (7) Maintain a database with the names of Kentucky youth 
peer support specialists. 
 
 Section 4. Kentucky Youth Peer Support Specialist Duties and 
Responsibilities. A Kentucky youth peer support specialist shall: 
 (1) Use personal stories to teach through experience; 
 (2) Serve as a role model for clients; 
 (3) Ensure and empower client voice and choice during plan 
development and implementation; 
 (4) Support clients by attending team meetings, upon request; 
 (5) Support clients by improving their confidence to be a self-
advocate; 
 (6) Help individuals working with youth to understand youth 
culture; and 
 (7) Help clients enhance their relationships with community 
partners. 
 
 Section 5. Training Requirements. An applicant seeking to 
provide youth peer support specialist services shall: 
 (1) Complete and submit the KYPSS Core Competency 
Training Application to the department; 
 (2) Complete a department approved Kentucky youth peer 
support specialist training; 
 (3) Successfully complete the examination following the 
training; and 
 (4) Complete and maintain documentation of a minimum of six 
(6) hours of related training or education in each subsequent year. 
 
 Section 6. Request to Waive the Kentucky Youth Peer Support 
Specialist Training Requirements. 
 (1) An applicant may request to waive the Kentucky youth peer 
support specialist training requirements under the following 
conditions: 
 (a) Completion of the KYPSS Core Competency Training 
Application; 
 (b) Documentation of completion of a youth peer support 
specialist training sponsored by a federal entity or by another state 
with core competencies consistent with that of the KYPSS; and 
 (c) Documentation to show that the training has occurred within 
five (5) years of the application date. 
 (2) The department shall review all requests to waive the 
training requirement and may: 
 (a) Approve the request in writing based on the documentation 
provided by the applicant; 
 (b) Approve in writing pending successful completion of the 
KYPSS Core Competency Training exam; or 
 (c) Deny the request in writing should the applicant fail to 
demonstrate compliance with any provision of this administrative 
regulation. 
 (3) If an applicant is denied a training waiver, he or she may 
apply to complete the KYPSS training in accordance with the 
requirements in Section 5 of this administrative regulation. 
 
 Section 7. Kentucky Youth Peer Support Specialist 
Supervision. 
 (1) Kentucky youth peer support services shall be provided 
under the supervision of the following professionals who shall 
complete the department approved Youth Peer Support 101: 
 (a) Physician; 
 (b) Psychiatrist; 
 (c) Licensed psychologist or LP; 
 (d) Licensed psychological practitioner or LPP; 
 (e) Licensed psychological associate or LPA working under the 
supervision of a licensed psychologist; 
 (f) Licensed clinical social worker or LCSW; 
 (g) Certified social worker or CSW with three (3) years of 
inpatient or outpatient clinical experience in psychiatric social work 
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and currently employed by a hospital or forensic psychiatric facility 
licensed by the Commonwealth or a psychiatric unit of a general 
hospital or a private agency, or a company engaged in the 
provision of mental health services, or a regional community 
mental health center; 
 (h) Licensed marriage and family therapist or LMFT with three 
(3) years of inpatient or outpatient clinical experience in psychiatric 
mental health practice and currently employed by a hospital or 
forensic facility licensed by the Commonwealth, or a psychiatric 
unit of a general or private agency, or company engaged in 
providing mental health services, or a regional community mental 
health center. 
 (2) An individual supervision meeting shall be conducted face 
to face and shall occur no less than once a week for the first year 
and monthly thereafter. 
 
 Section 8. Employment. A Kentucky Youth Peer Support 
Specialist may be employed by a: 
 (1) Member agency of the State Interagency Council; 
 (2) State operated facility; or 
 (3) State-contracted provider. 
 
 Section 9. Incorporation by Reference. (1) "Kentucky Youth 
Peer Support Specialist Core Competency Training Application", 
2014, is incorporated by reference. 
 (2) This material may be inspected, copied, or obtained, 
subject to applicable copyright law, at the Department for 
Behavioral Health, Developmental and Intellectual Disabilities, 100 
Fair Oaks Lane, Frankfort, Kentucky 40621, Monday through 
Friday, 8 a.m. to 4:30 p.m. 
 
MARY REINLE BEGLEY, Commissioner 
AUDREY TAYSE HAYNES, Secretary 
 APPROVED BY AGENCY: January 29, 2014 
 FILED WITH LRC: February 6, 2014 at noon 
 CONTACT PERSON: Tricia Orme, Office of Legal Services, 
275 East Main Street 5 W-B, Frankfort, Kentucky 40621, phone 
(502) 564-7905, fax (502) 564-7573, email tricia.orme@ky.gov. 
 
REGULATORY IMPACT ANALYSIS AND TIERING STATEMENT 

 
Contact Persons: Natalie Kelly or Ijeoma Eneje 
 (1) Provide a brief summary of: 
 (a) What this administrative regulation does: This 
administrative regulation establishes the minimum requirement for 
a youth peer support specialist position, specifying qualifications, 
training, and supervision requirements to behavioral health system 
providers who may employ peer specialists. 
 (b) The necessity of this administrative regulation: This 
administrative regulation is necessary in order to assure that youth 
peer support specialists working within the behavioral health 
system are appropriately trained and supervised. This 
administrative regulation is also necessary to comply with a federal 
mandate and to enhance recipient access to services. 
 (c) How this administrative regulation conforms to the content 
of the authorizing statutes: This administrative regulation conforms 
to the content of KRS 210.450, in that it establishes qualifications 
and standards for personnel who participate in meeting behavioral 
health needs of the citizens of the Commonwealth. 
 (d) How this administrative regulation currently assists or will 
assist in the effective administration of the statutes: This 
administrative regulation will assist in the effective administration of 
the statute by establishing criteria whereby youth peer support 
specialists can be trained and supervised to meet the behavioral 
health needs of children and families of the Commonwealth. 
 (2) If this is an amendment to an existing administrative 
regulation, provide a brief summary of: 
 (a) How the amendment will change this existing administrative 
regulation: This is a new regulation. 
 (b) The necessity of the amendment to this administrative 
regulation: This is a new regulation. 
 (c) How the amendment conforms to the content of the 
authorizing statutes: This is a new regulation. 

 (d) How the amendment will assist in the effective 
administration of the statutes: This is a new regulation. 
 (3) List the type and number of individuals, businesses, 
organizations, or state and local governments affected by this 
administrative regulation: 
 KDBHDID operated and contracted Regional Community 
Board for Mental Health or/and Individuals with an Intellectual 
Disability. (Community Mental Health Centers), (fourteen (14) 
Boards which serve all 120 counties of the Commonwealth). 
 Additional behavioral health providers approved by the 
Department for Medicaid Services. 
 Individuals seeking to become youth peer support specialists 
(estimated twenty (20) per year). 
 Individuals who may receive services from youth peer support 
specialists (estimated 2,000 per year). 
 (4) Provide an analysis of how the entities identified in question 
(3) will be impacted by either the implementation of this 
administrative regulation, if new, or by the change, if it is an 
amendment, including: 
 (a) List the actions that each of the regulated entities identified 
in question (3) will have to take to comply with this administrative 
regulation or amendment: 
 The KDBHDID will be required to implement a system to train 
youth peer support specialists and maintain a database of 
approved providers. 
 The Regional CMHC Boards and additional behavioral health 
providers will be required to establish systems for recruiting, hiring 
and supervising youth peer support specialists. 
 Individuals seeking to become youth peer support specialists 
will be required to complete the KDBHDID application process and 
training. 
 (b) In complying with this administrative regulation or 
amendment, how much will it cost each of the entities identified in 
question (3): 
 It will cost the KDBHDID $30,000 in the first year and $20,000 
during each subsequent year to establish and implement the 
training and certification requirements. 
 Regional CMHC Boards and other behavioral health providers 
will incur the expense necessary to pay salaries and associated 
costs if they choose to hire a youth peer support specialist. 
 (c) As a result of compliance, what benefits will accrue to the 
entities identified in question (3): 
 KDBHDID will obtain benefit by increasing the availability of 
qualified individuals who can provide services and supports to 
youth who have behavioral health issues and their families in the 
Commonwealth. 
 Regional CMHC Boards and other behavioral health providers 
will benefit by having additional human resources to fulfill their 
mission to serve individuals with behavioral health issues in their 
regions. 
 Individuals who become youth peer support specialists will 
benefit from new employment opportunities. 
 Individuals receiving services from youth peer support 
specialists will benefit through having access to individuals who 
may have similar experiences and background. 
 (5) Provide an estimate of how much it will cost the 
administrative body to implement this administrative regulation: 
 (a) Initially: It will cost approximately $30,000 for the first year 
to establish and implement the training and certification process. 
 (b) On a continuing basis: It will cost approximately $20,000 for 
each subsequent year to provide the training and certification. 
 (6) What is the source of the funding to be used for the 
implementation and enforcement of this administrative regulation: 
The source of funding is the Federal Mental Health Block Grant, 
other federal grant funding, and state general funds. 
 (7) Provide an assessment of whether an increase in fees or 
funding will be necessary to implement this administrative 
regulation, if new or by the change if it is an amendment: None 
 (8) State whether or not this administrative regulation 
established any fees or directly or indirectly increased any fees: 
This administrative regulation does not establish any fees and 
does not directly or indirectly increase fees. 
 (9) TIERING: Is tiering applied? Tiering will not be applied 
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since every qualified applicant has an equal chance of applying to 
become a Department approved Kentucky Youth Peer Support 
Specialist. 
 

FISCAL NOTE ON STATE OR LOCAL GOVERNMENT 
 
 1. What units, parts or divisions of state or local government 
(including cities, counties, fire departments, or school districts) will 
be impacted by this administrative regulation? This administrative 
regulation will impact individuals seeking training as Kentucky 
youth peer support specialist, the Regional CMHC Boards 
(Community Mental Health Centers), and additional Behavioral 
Health Providers. 
 2. Identify each state or federal statute or federal regulation 
that requires or authorizes the action taken by the administrative 
regulation. The following statutes authorize the actions taken by 
this administrative regulation: KRS 200.503(2), 202A.011 (12), 
210.005(2) & (3), 210.010, 210.040, 210.370-485. 
 3. Estimate the effect of this administrative regulation on the 
expenditures and revenues of a state or local government agency 
(including cities, counties, fire departments, or school districts) for 
the first full year the administrative regulation is to be in effect. 
 (a) How much revenue will this administrative regulation 
generate for the state or local government (including cities, 
counties, fire departments, or school districts) for the first year? 
This administrative regulation will not generate new revenues for 
state or local government in the first year. 
 (b) How much revenue will this administrative regulation 
generate for the state or local government (including cities, 
counties, fire departments, or school districts) for subsequent 
years? This administrative regulation will not generate new 
revenues for state or local government in subsequent years. 
 (c) How much will it cost to administer this program for the first 
year? It will cost $30,000 in Federal Mental Health Block Grant 
funds to provide the curriculum training and maintain the database. 
 (d) How much will it cost to administer this program for 
subsequent years? It will cost $20,000 in Federal Mental Health 
Block Grant funds to provide the curriculum training and maintain 
the database. 
 Note: If specific dollar estimates cannot be determined, provide 
a brief narrative to explain the fiscal impact of the administrative 
regulation. Not Applicable 
 Revenues (+/-): 
 Expenditures (+/-): 
 Other Explanation: 

 
 

STATEMENT OF EMERGENCY 
908 KAR 2:250E 

 
 This emergency administrative regulation is being promulgated 
to establish the eligibility criteria and training requirements for 
community support associates, thereby by increasing the number 
of individuals qualified to provide services in community-based 
programs designed to enhance patient access to behavioral health 
services and prevent unnecessary admissions to facility-based 
care. In addition, this emergency administrative regulation helps 
ensure compliance with the Interim Settlement Agreement between 
the Cabinet for Health and Family Services and Kentucky 
Protection and Advocacy. Signed on August 15, 2013, the 
Agreement seeks to improve the lives of individuals with mental 
illness, substance use disorder, or developmental disabilities by 
providing new community-based services and supports necessary 
to transition individuals from personal care homes and assist 
individuals living in community-based supported housing. This 
action must be implemented on an emergency basis in accordance 
with KRS 13A.190(1)(a) to enhance patient access to behavioral 
health services statewide, help address the behavioral health 
workforce shortage, and assure compliance with the Interim 
Settlement Agreement. This emergency administrative regulation 
shall be replaced by an ordinary administrative regulation filed with 
the Regulations Compiler. The ordinary administrative regulation is 
identical to this emergency administrative regulation.

STEVEN L. BESHEAR, Governor 
AUDREY TAYSE HAYNES, Secretary 
 

CABINET FOR HEALTH AND FAMILY SERVICES 
Department for Behavioral Health, Developmental and 

Intellectual Disabilities 
Division for Behavioral Health 

(New Emergency Administrative Regulation) 
 

 908 KAR 2:250E. Community support associate; eligibility 
criteria and training. 
 
 RELATES TO: KRS 202A.011(12), 210.010, 210.040, 210.370 
– 210.485, 309.080 – 309.089, 309.130 – 309.1399, 311.571, 
314.042, 319.050, 319.056, 319.064, 335.100, 335.080, 335.500 – 
335.599 
 STATUTORY AUTHORITY: KRS 210.450 
 EFFECTIVE: February 6, 2014 
 NECESSITY, FUNCTION, AND CONFORMITY: KRS 210.450 
authorizes the secretary of the Cabinet for Health and Family 
Services to promulgate administrative regulations which prescribe 
standards for qualifications of personnel in community programs 
for mental health. This administrative regulation establishes the 
eligibility criteria and training requirements for community support 
associates employed by an entity which provides comprehensive 
community support services. 
 
 Section 1. Definitions. (1) "Client" means an adult or child who 
receives comprehensive community support services and has a 
primary mental health disorder diagnosis or a co-occurring 
disorder. 
 (2) "Co-occurring disorder" means the primary diagnosis of a 
mental health disorder and one (1) or more of the following: 
 (a) Substance use disorder; 
 (b) Intellectual disability; or 
 (c) Physical health disorder or condition. 
 (3) "Comprehensive community support entity" means a 
rendering practitioner, group of practitioners, or entity which meets 
the following criteria: 
 (a) Demonstrates capacity to employ qualified staff and 
coordinate the provision of services; 
 (b) Demonstrates capacity to provide comprehensive 
community support services; 
 (c) Has experience serving individuals who have a mental 
health disorder, substance use disorder, intellectual disability, or 
co-occurring disorders; 
 (d) Demonstrates administrative capacity to insure quality of 
services in accordance with state and federal requirements; 
 (e) Maintains a financial management system that provides 
documentation of services and costs; and 
 (f) Documents and maintains individual case records in 
accordance with state and federal requirements. 
 (4) "Comprehensive community support services" means 
activities necessary to allow clients to live with maximum 
independence in the community and consists of one (1) or more of 
the following: 
 (a) Skills training, cueing, or supervision as identified in the 
client’s individualized treatment plan; 
 (b) Reminders for medications and recognizing symptoms and 
side effects; 
 (c) Therapeutic intervention, support, and skills training; 
 (d) Assistance in accessing and utilizing community resources; 
 (e) Emotional regulation skills; 
 (f) Crisis coping skills; and 
 (g) Developing and enhancing interpersonal skills. 
 (5) "Department" means the Department for Behavioral Health, 
Developmental and Intellectual Disabilities. 
 (6) "Mental health associate" means an individual who: 
 (a) Has a minimum of a bachelor’s degree in: 
 1. Psychology; 
 2. Sociology; 
 3. Social work; or 
 4. A human services-related field; and 
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 (b) Works under the supervision of a qualified mental health 
professional. 
 (7) "Professional equivalent" means an individual who has: 
 (a)1. A bachelor’s degree in: 
 a. Psychology; 
 b. Sociology; 
 c. Social work, or 
 d. A human services-related field; and  
 2. Three (3) years of full-time supervised experience; 
 (b)1. A master’s degree in: 
 a. Psychology; 
 b. Sociology; 
 c. Social work; 
 d. Pastoral counseling; or 
 e. A human services-related field; and  
 2. Six (6) months of full-time supervised experience; or 
 (c) A doctoral degree in: 
 1. Psychology; 
 2. Sociology; 
 3. Social work; 
 4. Pastoral counseling; or 
 5. A human services-related field. 
 (8) "Qualified mental health professional" is defined by KRS 
202A.011(12). 
 (9) "Qualified substance abuse treatment professional" means 
an individual who is: 
 (a) An alcohol and drug counselor certified by the Kentucky 
Board of Certification for Alcohol and Drug Counselors as required 
by KRS 309.080 to 309.089; 
 (b) An individual certified or licensed as one (1) of the 
following: 
 1. A Kentucky physician licensed in accordance with KRS 
311.571 to practice medicine or osteopathy or a medical officer of 
the government of the United States while engaged in the 
performance of official duties; 
 2. A psychiatrist licensed in accordance with KRS 311.571 to 
practice medicine or osteopathy or a medical officer of the 
government of the United States while engaged in the performance 
of official duties who is certified or eligible to apply for certification 
with the American Board of Psychiatry and Neurology; 
 3. A licensed psychologist who holds the health service 
provider designation in accordance with KRS 319.050; 
 4. A certified psychologist with autonomous functioning 
certified by the Kentucky Board of Examiners of Psychology in 
accordance with KRS 319.056; 
 5. A certified psychologist certified by the Kentucky Board of 
Examiners of Psychology in accordance with KRS 319.056; 
 6. A licensed psychological practitioner licensed by the 
Kentucky Board of Examiners of Psychology in accordance with 
KRS 319.056; 
 7. A licensed psychological associate licensed by the Kentucky 
Board of Examiners of Psychology in accordance with KRS 
319.064; 
 8. A clinical social worker licensed for the independent practice 
of clinical social work by the Kentucky Board of Social Work in 
accordance with KRS 335.100; 
 9. A social worker certified by the Kentucky Board of 
Examiners of Social Work in accordance with KRS 335.080; 
 10. An advanced practice registered nurse licensed by the 
Kentucky Board of Nursing in accordance with KRS 314.042 with 
scope of practice in psychiatric or mental health nursing; 
 11. A registered nurse licensed by the Kentucky Board of 
Nursing in accordance with KRS Chapter 314 with a master’s 
degree in psychiatric nursing from an accredited college or 
university and two (2) years of full-time clinical experience in 
psychiatric nursing; 
 12. A registered nurse licensed by the Kentucky Board of 
Nursing in accordance with KRS Chapter 314 with a bachelor of 
science degree in nursing from an accredited college or university 
who is certified as a psychiatric and mental health nurse by the 
American Nurses Association, and who has three (3) years of full-
time clinical experience in psychiatric nursing; 
 13. A registered nurse licensed by the Kentucky Board of 

Nursing in accordance with KRS Chapter 314, and who has one 
(1) of the following combinations of education and work 
experience: 
 a. A bachelor of science in nursing from a four (4) year 
program from an accredited college or university and one (1) year 
clinical work experience in the substance abuse or mental health 
field; 
 b. A diploma graduate in nursing and two (2) years clinical 
work experience in the substance abuse or mental health field; or 
 c. An associate degree in nursing from a two (2) year program 
from an accredited college or university and three (3) years clinical 
work experience in the substance abuse or mental health field; 
 14. A marriage and family therapist licensed by the Kentucky 
Board of Licensure of Marriage and Family Therapists in 
accordance with the provisions of KRS 335.300 to 335.399; 
 15. A professional counselor licensed by the Kentucky Board 
of Licensed Professional Counselors in accordance with the 
provisions of KRS 335.500 to 335.599; or 
 16. A professional art therapist certified by the Kentucky Board 
of Certification for Professional Art Therapists in accordance with 
the provisions of KRS 309.130 to 309.1399; or 
 (c) A qualified mental health professional with eighty (80) hours 
of substance abuse training. 
 
 Section 2. Eligibility Criteria. (1) A community support 
associate employed by a comprehensive community support entity 
shall: 
 (a) Be eighteen (18) years of age or older; 
 (b) Have a high school diploma, a general equivalency diploma 
(GED), or qualifying documentation from a comparable educational 
entity; 
 (c) Have one (1) year of full-time experience working with 
individuals who receive services for treatment of a: 
 1. Mental health disorder; 
 2. Substance use disorder; or 
 3. Co-occurring disorder; and 
 (d) Successfully complete within six (6) months of hire the 
department-approved training program described in Section 3 of 
this administrative regulation. 
 (2) Supervision. A community support associate shall: 
 (a) Work under the supervision of one (1) of the following: 
 1. Qualified mental health professional; 
 2. Qualified substance abuse treatment professional; 
 3. Professional equivalent; 
 4. Mental health associate; 
 5. Mental health case manager; or 
 6. Substance use disorder case manager; and 
 (b) Meet face-to-face no less than one (1) time every two (2) 
weeks with his or her supervisor as described in paragraph (a) of 
this subsection. 
 
 Section 3. Initial Training Requirements. A department-
approved training curriculum for a community support associate 
shall consist of ten (10) clock hours of planned program instruction 
in the following areas: 
 (1) Principles of recovery; 
 (2) Principles of psychosocial rehabilitation; 
 (3) Effective listening and communication skills; and 
 (4) Diagnosis and medication management of mental health 
disorders, substance use disorders, or co-occurring disorders. 
 
 Section 4. Annual Training. During each subsequent year of 
employment, a community support associate shall complete and 
maintain documentation of a minimum of six (6) hours of training or 
education related to the specification described in Section 3(1) 
through (4) of this administrative regulation. 
 
MARY REINLE BEGLEY, Commissioner 
AUDREY TAYSE HAYNES, Secretary 
 APPROVED BY AGENCY: January 29, 2014 
 FILED WITH LRC: February 6, 2014 at noon 
 CONTACT PERSON: Tricia Orme, Office of Legal Services, 
275 East Main Street 5 W-B, Frankfort, Kentucky 40621, phone 
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(502) 564-7905, fax (502) 564-7573, email tricia.orme@ky.gov. 
 
REGULATORY IMPACT ANALYSIS AND TIERING STATEMENT 

 
Contact Persons: Natalie Kelly or IJ. Eneje 
 (1) Provide a brief summary of: 
 (a) What this administrative regulation does: This 
administrative regulation establishes the eligibility criteria and 
training requirements for community support associates employed 
by comprehensive community support entities. 
 (b) The necessity of the amendment to this administrative 
regulation: This administrative regulation is necessary to create a 
process for the eligibility and training of community support 
associates in an effort to increase the number of individuals 
qualified to provide services in community-based programs 
designed to enhance patient access to behavioral health services 
and prevent unnecessary admissions to facility-based care. 
 (c) How this administrative regulation conforms to the content 
of the authorizing statutes: This administrative regulation conforms 
to the content of KRS 210.450 by prescribing the standards for 
qualifications of personnel in community programs for mental 
health. 
 (d) How this administrative regulation currently assists or will 
assist in the effective administration of the statutes: This 
administrative regulation will assist in the effective administration of 
the authorizing statutes by enhancing patient access to behavioral 
health services statewide. 
 (2) If this is an amendment to an existing administrative 
regulation, provide a brief summary of: 
 (a) How the amendment will change this existing administrative 
regulation: This is a new administrative regulation. 
 (b) The necessity of the amendment to this administrative 
regulation: This is a new administrative regulation. 
 (c) How the amendment conforms to the content of the 
authorizing statutes: This is a new administrative regulation. 
 (d) How the amendment will assist in the effective 
administration of the statutes: This is a new administrative 
regulation. 
 (3) List the type and number of individuals, businesses, 
organizations, or state and local government affected by this 
administrative regulation: Individuals seeking employment as a 
community support associate employed by a comprehensive 
community support entity will be affected by this administrative 
regulation. 
 (4) Provide an analysis of how the entities identified in question 
(3) will be impacted by either the implementation of this 
administrative regulation, if new, or by the change, if it is an 
amendment, including: 
 (a) List the actions that each of the regulated entities identified 
in question (3) will have to take to comply with this administrative 
regulation or amendment. Individuals seeking employment as a 
community support associate must meet the criteria established in 
this administrative regulation, including the successful completion 
of department-approved training. 
 (b) In complying with this administrative regulation or 
amendment, how much will it cost each of the entities identified in 
question (3). Individuals seeking employment as a community 
support associate will not incur any costs to meet the eligibility and 
training requirements of this administrative regulation. 
 (c) As a result of compliance, what benefits will accrue to the 
entities identified in question (3). This administrative regulation 
establishes the eligibility criteria and training requirements for 
individuals seeking employment as a community support 
associate. It creates employment opportunities for individuals 
statewide. 
 (5) Provide an estimate of how much it will cost to implement 
this administrative regulation: 
 (a) Initially: This administrative regulation imposes no costs on 
the administrative body. 
 (b) On a continuing basis: This administrative regulation 
imposes no continuing costs on the administrative body. 
 (6) What is the source of the funding to be used for the 
implementation and enforcement of this administrative regulation: 

No additional funding is necessary to implement this administrative 
regulation. 
 (7) Provide an assessment of whether an increase in fees or 
funding will be necessary to implement this administrative 
regulation, if new, or by the change if it is an amendment. No fee or 
funding increase is necessary to implement this administrative 
regulation. 
 (8) State whether or not this administrative regulation 
establishes any fees or directly or indirectly increases any fees: 
This administrative regulation does not establish or increase any 
fees. 
 (9) Tiering: Is tiering applied? Tiering is not applicable as 
compliance with this administrative regulation applies equally to all 
individuals or entities regulated by it. 
 

FISCAL NOTE ON STATE OR LOCAL GOVERNMENT 
 
 1. What units, parts or divisions of state or local government 
(including cities, counties, fire departments, or school districts) will 
be impacted by this administrative regulation? This administrative 
regulation impacts individuals seeking training as a community 
support associate employed by a comprehensive community 
support entity. 
 2. Identify each state or federal regulation that requires or 
authorizes the action taken by the administrative regulation. KRS 
210.450 
 3. Estimate the effect of this administrative regulation on the 
expenditures and revenues of a state or local government agency 
(including cities, counties, fire departments, or school districts) for 
the first full year the administrative regulation is to be in effect. 
 (a) How much revenue will this administrative regulation 
generate for the state or local government (including cities, 
counties, fire departments, or school districts) for the first year? 
This administrative regulation will not generate revenue for state or 
local government. 
 (b) How much revenue will this administrative regulation 
generate for the state or local government (including cities, 
counties, fire departments, or school districts) for subsequent 
years? This administrative regulation will not generate revenue for 
state or local government. 
 (c) How much will it cost to administer this program for the first 
year? This administrative regulation imposes no costs on the 
administrative body. 
 (d) How much will it cost to administer this program for 
subsequent years? This administrative regulation imposes no costs 
on the administrative body. 
 Note: If specific dollar estimates cannot be determined, provide 
a brief narrative to explain the fiscal impact of the administrative 
regulation. 
 Revenues (+/-): 
 Expenditures (+/-): 
 Other Explanation: 
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ADMINISTRATIVE REGULATIONS AS AMENDED BY PROMULGATING AGENCY 
  AND REVIEWING SUBCOMMITTEE  

 
ARRS = Administrative Regulation Review Subcommittee 

IJC = Interim Joint Committee 
 

GENERAL GOVERNMENT CABINET 
Kentucky Board of Chiropractic Examiners 
(As Amended at ARRS, February 10, 2014) 

 
 201 KAR 21:001. Definitions for 201 KAR Chapter 21. 
 
 RELATES TO: KRS 312.015, 312.200 
 STATUTORY AUTHORITY: KRS 312.019(9) 
 NECESSITY, FUNCTION, AND CONFORMITY: KRS 
312.019(9) authorizes the Kentucky Board of Chiropractic 
Examiners to promulgate administrative regulations consistent with 
KRS Chapter 312, regulating the practice of chiropractic. This 
administrative regulation sets forth the definitions for 201 KAR 
Chapter 21. 
 
 Section 1. Definitions. (1) "Accepted standards" means those 
standards of review, care, skill, and treatment that are recognized 
by a reasonably prudent chiropractor as being acceptable under 
similar conditions and circumstances. 
 (2) "Accredited chiropractic college or university" means a 
chiropractic college or university fully accredited by the Council on 
Chiropractic Education or its successor and that: 
 (a) Maintains a standard and reputability approved by the 
board pursuant to 201 KAR 21:055; and 
 (b) Meets all educational standards for preceptorship programs 
as established by the Council on Chiropractic Education. 
 (3) "Advertisement of free or discounted services" means any 
advertisement or solicitation, by any medium, offering free or 
discounted examinations, consultation, treatment, goods, or other 
services. 
 (4) "Appropriate chiropractic treatment" means a determination 
made of treatment and other services performed which, by virtue of 
a substantiated and properly diagnosed condition, appear to be of 
a type consistent with that diagnosis. 
 (5) "Bill for treatment" means all services provided to a patient, 
regardless of the monetary consideration paid to the chiropractor. 
 (6) "Board" is defined by KRS 312.015(1). 
 (7) "Committee" means the peer review committee established 
by KRS 312.200. 
 (8) "Complaint" means an allegation alleging misconduct that 
might constitute a violation of KRS Chapter 312 or 201 KAR 
Chapter 21. 
 (9) "Complete notice of right of rescission" means a 
conspicuous statement, of not less than ten (10) point font in any 
advertisement of free or discounted services that reads 
substantially as follows: "You have the right to rescind, within 
seventy-two (72) hours, any obligation to pay for services 
performed in addition to this free or discounted service." 
 (10) "Conviction" means a finding of guilt resulting from a plea 
of guilty or nolo contendre, the decision of a court, or the finding of 
a jury, irrespective of a pronouncement of judgment, or the 
sentence being deferred or suspended. 
 (11) "Hearing officer" is defined by KRS 13B.010(7). 
 (12) "Licensee" means a person who performs chiropractic and 
who is licensed under KRS 312.015 to 312.991, and 201 KAR 
Chapter 21, as a chiropractor. 
 (13) "Notice of rescission" means notice by the consumer 
rescinding any agreement to pay for unadvertised additional 
services performed or to be performed in addition to the free or 
discounted service. 
 (14) "Patient" means an individual who receives treatment from 
a chiropractor. 
 (15) "Peer review" is defined by KRS 312.015(4). 
 (16) "Preceptor" means a licensed doctor of chiropractic, who, 
after[under] approval of the board, pursuant to 201 KAR 21:085, 
and an accredited chiropractic college or university, provides an 

opportunity for an undergraduate intern to work in the doctor’s 
office. 
 (17) "Properly utilized services" means appropriate treatment 
services rendered, including the frequency and duration of those 
services and that[which] are substantiated as being necessary 
and reasonable by clinical records and reports prepared by the 
treating chiropractor. 
 (18) "Seventy-two (72) hour right of rescission" means the right 
of a consumer to rescind within seventy-two (72) hours any 
agreement to pay for services if performed the same day in 
addition to the advertised free or discounted service at an 
additional unadvertised cost, or any agreement entered into on the 
same date to submit to a series, or course of treatments at an 
additional unadvertised cost. 
 (19) "Unconscionable fees" means charges or bills for 
treatment submitted for services performed that are unreasonable 
charges for those services as compared to the usual and 
customary charges by a chiropractor or by a health care provider 
other than a chiropractor for the same or similar services in the 
locality where the services were performed. 
 (20) "Undergraduate intern" means an individual studying at an 
accredited chiropractic college or university and who is in the final 
academic year prior to receiving a degree in chiropractic. 
 (21) "Unlawful solicitation" means offering money or something 
of value to a potential patient or patient in exchange to seek 
treatment from the licensee. 
 
MARK WOODWARD, D.C., President 
 APPROVED BY AGENCY: December 2, 2013 
 FILED WITH LRC: December 5, 2013 at 4 p.m. 
 CONTACT PERSON: Karalee Oldenkamp, D.C., Executive 
Director, Kentucky Board of Chiropractic Examiners, P.O. Box 183, 
Glasgow, Kentucky 42142, phone (270) 651-2522, fax (270) 651-
8784. 
 
 

GENERAL GOVERNMENT CABINET 
Kentucky Board of Chiropractic Examiners 
(As Amended at ARRS, February 10, 2014) 

 
 201 KAR 21:015. Code of ethical conduct and standards of 
practice. 
 
 RELATES TO: KRS 312.019(9)(a) 
 STATUTORY AUTHORITY: KRS 312.019(9) 
 NECESSITY, FUNCTION, AND CONFORMITY: KRS 
312.019(9)(a) authorizes[provides that] the board to 
promulgate[may adopt] and [from time to time] amend 
administrative regulations for the practice of chiropractic, including 
adopting[and that it may adopt] a code of ethical conduct[governing 
the practice of chiropractic]. This administrative regulation 
establishes[delineates][is to delineate] the minimum standards of 
professional and ethical conduct and practice that[which] a 
licensee[all licensees] shall maintain. 
 
 Section 1. Each licensee[All licensees] shall comply with 
the[abide by the following] minimum standards of professional 
and ethical conduct established in subsections (1) through (9) 
of this section.[:] 
 (1)[A licensee shall keep in confidence whatever he may learn 
about a patient in the discharge of professional duties. Information 
shall be divulged by him if required by law or authorized by a 
patient. 
 (2) A licensee shall render care that is consistent with 
treatment and care that would be rendered by a reasonably 
prudent chiropractor licensed in the Commonwealth of Kentucky to 
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each patient and shall give a candid account of a patient's 
condition to the patient or to those responsible for the patient's 
care. 
 (3) A licensee shall give timely notice to his patient or to those 
responsible for a patient's care when he withdraws from a case so 
that another chiropractor may be obtained. 
 (4) A licensee shall not abandon a patient. 
 (5) A licensee shall practice his profession in accordance with 
the provisions of KRS Chapter 312 and the board's administrative 
regulations. 
 (6)] A licensee shall not advertise the licensee’s[his] services 
except as provided by 201 KAR 21:065. 
 (2)[(7) A licensee shall inform the patient of his or her clinical 
diagnosis, treatment plan, and expected outcome of treatment prior 
to the onset of care. 
 (8)] A licensee shall not commit an act of sexual 
misconduct,[or] sexual harassment, or [commit]any act punishable 
as a sexual offense. 
 (3)[(9)] A licensee shall refrain from chemical or substance 
abuse. The chemical or substance abuse shall[does] not have to 
take place in a chiropractic office for the board to take action 
against a licensee. 
 (4)(a)[(10)] Division of a[any] professional fee shall not be 
made, except upon the basis of actual services rendered. 
 (b) Unless prohibited by law, each licensed chiropractor of a 
business entity shall be allowed to pool or apportion fees received 
in accordance with a business agreement. 
 (5)(a)[(11)] A licensee shall not pay or receive compensation 
for the referral or unlawful solicitation of patients. 
 (b) A licensee, employee of a licensee, agent of a licensee, 
contractor of a licensee, or anyone acting in concert with the 
licensee shall not provide monetary compensation or other 
consideration of value to an individual in order to induce or entice 
the individual to commence a chiropractor-patient relationship or 
continue as a patient of the licensee. 
 (6)[(12)](a) Telemarketing shall be[is] permitted only if the 
telemarketing is nontargeted, taken from a general list of phone 
numbers, and if[does] not violating[violate] the state’s no-call 
provisions. 
 (b) A chiropractor shall not contact or cause an accident victim 
to be contacted by the chiropractor’s[his] employee, agent, 
contractor, telemarketer, or anyone acting in concert with the 
chiropractor[in violation of the Consumer Protection Laws of the 
Commonwealth of Kentucky]. 
 (c) The licensee shall be held responsible for the content of 
any contact made by a telemarketer, agent, employee, or 
contractor representing the chiropractor. 
 (7) A licensee shall report to the board any reasonably 
suspected violation of KRS Chapter 312 or 201 KAR Chapter 21 by 
another licensee or applicant within thirty (30) days. 
 (8) A licensee shall report to the board any civil judgment, 
settlement, or civil claim made against the licensee within thirty 
(30) days. 
 (9) A licensee shall report to the board any discipline from 
another state licensing board within thirty (30) days of receiving 
notice of final disciplinary action. 
 
 Section 2. Each licensee shall comply with the[abide by the 
following] minimum standards of practice established in 
subsections (1) through (6) of this section.[:] 
 (1) A licensee shall keep in confidence whatever the licensee 
may learn about a patient in the discharge of professional duties. 
Information shall be divulged by the licensee only if required by law 
or authorized by the[a] patient. 
 (2) A licensee shall render care to each patient that is 
consistent with treatment and care that would be rendered by a 
reasonably prudent chiropractor licensed in the Commonwealth of 
Kentucky and shall give a candid account of a patient's condition to 
the patient, or to those responsible for the patient's care. 
 (3) A licensee shall inform the patient of the licensee’s clinical 
diagnosis, treatment plan, and expected outcome of treatment prior 
to the onset of care. 
 (4) A licensee shall give timely notice to the licensee’s patient 

or to those responsible for a patient's care if the licensee withdraws 
from a case so that the patient may obtain another chiropractor. 
 (5) A licensee shall not abandon a patient. 
 (6) A licensee shall practice the licensee’s profession in 
accordance with the provisions of KRS Chapter 312 and 201 KAR 
Chapter 21[the board's administrative regulations]. 
 
 Section 3. (1) Each licensee shall cooperate with the board by: 
 (a) Furnishing germane[any papers or] documents requested 
by the board; 
 (b) Furnishing in writing a complete explanation covering the 
matter contained in the complaint filed with the board; 
 (c) Appearing before the board at the time and place 
designated; and 
 (d) Properly responding to a subpoena issued by the board. 
 (2) A licensee shall comply with an order issued by the board. 
 
MARK WOODWARD, D.C., President 
 APPROVED BY AGENCY: December 2, 2013 
 FILED WITH LRC: December 5, 2013 at 4 p.m. 
 CONTACT PERSON: Karalee Oldenkamp, D.C., Executive 
Director, Kentucky Board of Chiropractic Examiners, P.O. Box 183, 
Glasgow, Kentucky 42142, phone (270) 651-2522, fax (270) 651-
8784. 
 
 

GENERAL GOVERNMENT CABINET 
Kentucky Board of Chiropractic Examiners 
(As Amended at ARRS, February 10, 2014) 

 
 201 KAR 21:041. Licensing; standards, fees. 
 
 RELATES TO: KRS 312.085, 312.095, 312.145, 312.175 
 STATUTORY AUTHORITY: KRS 312.019, 312.085, 312.095, 
312.175 
 NECESSITY, FUNCTION, AND CONFORMITY: KRS 
312.019(9) authorizes the Kentucky Board of Chiropractic 
Examiners to promulgate administrative regulations consistent with 
KRS Chapter 312, regulating the practice of chiropractic. This 
administrative regulation establishes the procedures relating to 
application for licensure, license renewal, and fees. 
 
 Section 1. Initial Application. An applicant for initial licensure 
shall submit to the board: 
 (1) A completed New Licensee Application; and 
 (2) A nonrefundable application fee of $350. 
 
 Section 2. Licenses.[(1)] Each license by the board shall: 
 (1)[(a)] Set forth the: 
 (a)[1. The] Name of the issuing board; 
 (b)[2. The] Name of the licensee; 
 (c)[3. The] Number of license; and 
 (d)[4. The] Date of the license issuance; 
 (2)[(b)] Be signed by a minimum of three (3) members of the 
board; and 
 (3)[(c)] Have the seal of the board affixed. 
 
 Section 3. License Renewal. (1)(a) Each licensee of the board 
shall[:1.] annually renew the license on or before the first day of 
March[; and 2. Submit the appropriate application for license 
renewal to the board as required by paragraph (b) of this 
subsection]. 
 (b)1. A licensee seeking active status shall: 
 a. Submit a completed Application for Annual License 
Renewal; and 
 b. Pay a renewal fee of $250. 
 2. A licensee seeking inactive status shall: 
 a. Submit a completed Annual Inactive License[/Non-Resident] 
Renewal Application; and 
 b. Pay a renewal fee of seventy-five (75) dollars. 
 (2)[(c)] The amount of the restoration fee established by KRS 
312.175(2) and (4) shall be $250 per year, or any part of a year. 
 (3)[(d)] Continuing education requirements. 
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 (a)[1.] Each active licensee shall complete at least twelve (12) 
hours of board-approved continuing education, with: 
 1.[a.] A minimum of six (6) hours obtained within Kentucky; 
 2.[b.] No more than eight (8) hours completed in a day; and 
 3.[c.] Proof of completion submitted with the Application for 
Annual License Renewal[renewal application]. 
 (b)[2.] A new licensee shall complete a two (2) hour 
jurisprudence course, provided by the board, prior to the first 
license renewal. The course shall account for two (2) of the twelve 
(12) hours of continuing education required by paragraph (a) of 
this subsection[subparagraph 1 of this paragraph]. 
 (c) An inactive licensee may renew the inactive license without 
meeting the continuing education requirements required by this 
subsection[(2) The continuing education program shall be either: 
 (a) A post graduate course of study at or sponsored by a 
chiropractic college accredited by the Council on Chiropractic 
Education or its successors; or 
 (b) A continuing education program approved by the board, or 
a committee designated by the board to act between sessions of 
the board. 
 1. The continuing education program shall be: 
 a. Sponsored by a national or state chartered organization of 
chiropractors; and 
 b. Open to all doctors of chiropractic in Kentucky who desire to 
attend. 
 2. The instructors and speakers shall be in the field of 
chiropractic, chiropractic education, or allied sciences. 
 3. The programs to be presented shall contain subjects of 
clinical benefit to licensees and on a postgraduate level of 
education. 
 (3) The sponsoring party of a proposed educational program 
for license renewal shall apply for approval of the program prior to 
its presentation by providing the following information to the board: 
 (a) The name of the course; 
 (b) The name of the sponsoring organization; 
 (c) The objective of the program; 
 (d) The number of hours over which the educational program 
will be presented and the dates presented; 
 (e) The names of the instructors and speakers and the name 
and address of the institution with which they are associated, if 
applicable; 
 (f) The instructors' or speakers' educational background and 
other relevant qualifications; and 
 (g) The name and address of the person authorized to certify 
attendance. 
 (4) The educational program may be monitored by an officer of 
the board, the field coordinator of the board, or a person 
designated by the president of the board. 
 (5)(a) A proposed program shall be submitted to the board for 
approval at least sixty (60) days prior to the date of the 
presentation. 
 (b) The board, or a designee of the board to act between 
meetings of the board, shall give written notification of the board's 
approval or disapproval of the program to the sponsoring party not 
more than thirty (30) days after receiving the proposed educational 
program. 
 (c) Within thirty (30) days of completion of the program, the 
sponsoring party shall submit to the board a written certification of: 
 1. The names and license numbers of the licensees in 
attendance at the program; 
 2. The sessions attended by each licensee; and 
 3. The number of hours of each session attended. 
 (6)(a) If the licensee is in active practice but is not in active 
practice in Kentucky and does not intend to practice in Kentucky 
during the renewal period, the licensee shall meet the educational 
requirements of the state or jurisdiction in which the licensee is 
practicing]. 
 
 Section 4. Activation of an inactive license. (1)[(b)] To activate 
an inactive license, a licensee[who has been in active practice 
outside Kentucky] shall submit: 
 (a)[1.] A completed Application for Activation 
or[/]Reinstatement of Kentucky License; 

 (b)[2.] The renewal fee required by Section 3(1)(b) of this 
administrative regulation[subsection (1)(b) of this section]; 
 (c)[3.] Proof that the licensee has met the continuing education 
requirements established by Section 3(3) of this administrative 
regulation[the state or jurisdiction in which the licensee has been 
engaged in active practice]; and 
 (d)[4.] License verification from each state or jurisdiction from 
which the licensee has held a license.  
 (2)[(7)(a) An inactive licensee, who is not in active practice 
outside Kentucky, may renew the inactive license without meeting 
the continuing education requirements required by Section 3(1)(d)1 
of the administrative regulation. 
 (b) To activate an inactive license, the license shall submit: 
 1. A completed Application for Activation/Reinstatement of 
Kentucky Licensure; 
 2. The renewal fee required by subsection (1)(b) of this 
section; 
 3. Proof that the licensee has obtained twelve (12) hours of 
continuing education credit for each year the license was inactive; 
and 
 4.] If the licensee was inactive for more than four (4) years, 
proof of successfully passing the Special Purposes Examination for 
Chiropractic given by the National Board of Chiropractic Examiners 
within the past six (6) months shall be submitted to the board. 
 
 Section 5. Denial or Refusal of License. The board may deny 
or refuse to renew a license if an applicant or licensee: 
 (1) Has a conviction for a felony or violation of any law 
involving moral turpitude; or 
 (2) Violates any of the provisions of KRS Chapter 312, or 201 
KAR Chapter 21. 
 
 Section 6.[4.] Change of Address. Each licensee shall notify 
the board within ten (10) days of each change of mailing address 
or place of business. 
 
 Section 7.[5.] Incorporation by Reference. (1) The following 
material is incorporated by reference: 
 (a) "New Licensee Application", November 2009; 
 (b) "Application for Annual License Renewal", November 2009; 
 (c) "Annual Inactive[/Non-Resident] License Renewal 
Application", 2013[2009]; and 
 (d) "Application for Activation or [/]Reinstatement of Kentucky 
License", 2013[2007]. 
 (2) This material may be inspected, copied, or obtained, 
subject to applicable copyright law, at the Kentucky Board of 
Chiropractic Examiners, 209 South Green Street, Glasgow, 
Kentucky 42142, Monday through Friday, 8 a.m. to 4:30 p.m. 
 
MARK WOODWARD, D.C., President 
 APPROVED BY AGENCY: December 2, 2013 
 FILED WITH LRC: December 5, 2013 at 4 p.m. 
  CONTACT PERSON: Karalee Oldenkamp, D.C., Executive 
Director, Kentucky Board of Chiropractic Examiners, P.O. Box 183, 
Glasgow, Kentucky 42142, phone (270) 651-2522, fax (270) 651-
8784. 
 
 

GENERAL GOVERNMENT CABINET 
Kentucky Board of Chiropractic Examiners 
(As Amended at ARRS, February 10, 2014) 

 
 201 KAR 21:042. Standards, application, and approval of 
continuing education[courses]. 
 
 RELATES TO: KRS 312.085, 312.175 
 STATUTORY AUTHORITY: KRS 312.019, 312.085, 312.175 
 NECESSITY, FUNCTION, AND CONFORMITY: KRS 
312.019(9) authorizes the Kentucky Board of Chiropractic 
Examiners to promulgate administrative regulations consistent with 
KRS Chapter 312, regulating the practice of chiropractic. This 
administrative regulation establishes the procedures relating to 
standards, application, and approval for continuing 
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education[programs]. 
 
 Section 1. Standards for Continuing Education[Programs]. (1) 
[The]Continuing education [program]shall be either: 
 (a) A post graduate course of study at or sponsored by a 
chiropractic college accredited by the Council on Chiropractic 
Education or its successors; or 
 (b) A continuing education program approved by the board, or 
a committee designated by the board to act between sessions of 
the board. 
 (2) The continuing education program shall be: 
 (a) Sponsored by a national or state chartered organization of 
chiropractors; and 
 (b) Open to all doctors of chiropractic in Kentucky who desire 
to attend. 
 (3) The instructors and speakers shall be in the field of 
chiropractic, chiropractic education, or allied sciences. 
 (4) The programs to be presented shall contain subjects of 
clinical benefit to licensees and on a postgraduate level of 
education. 
 
 Section 2. Application for Approval. (1) The sponsoring party of 
a proposed educational program for license renewal shall apply for 
approval of the program prior to its presentation by providing to the 
board: 
 (a) The name of the course; 
 (b) The name of the sponsoring organization; 
 (c) The objective of the program; 
 (d) The number of classroom hours over which the educational 
program will be presented and the dates presented; 
 (e) The names of the instructors and speakers and the name 
and address of the institution with which they are associated, if 
applicable; 
 (f) The instructors' or speakers' educational background and 
other relevant qualifications;  
 (g) The name and address of the person authorized to certify 
attendance; and 
 (h) A non-refundable educational program review fee of 
twenty-five (25) dollars for programs with one (1) date and one (1) 
location or $100 for programs with multiple dates and locations. 
 (2) The educational program may be monitored by an officer of 
the board, the field coordinator of the board, or a person 
designated by the president of the board. 
 (3)(a) A proposed program shall be submitted to the board for 
approval at least sixty (60) days prior to the date of the 
presentation. 
 (b) The board, or a designee of the board to act between 
meetings of the board, shall give written notification of the board's 
approval or disapproval of the program to the sponsoring party not 
more than thirty (30) days after receiving the proposed educational 
program. 
 (c) Within thirty (30) days of completion of the program, the 
sponsoring party shall submit to the board an individual, written 
certification of the: 
 1. Name and license number of each licensee in attendance at 
the program; 
 2. Sessions attended by each licensee; and 
 3. Number of hours of each session attended. 
 
MARK WOODWARD, D.C., President 
 APPROVED BY AGENCY: December 2, 2013 
 FILED WITH LRC: December 5, 2013 at 4 p.m. 
 CONTACT PERSON: Karalee Oldenkamp, D.C., Executive 
Director, Kentucky Board of Chiropractic Examiners, P.O. Box 183, 
Glasgow, Kentucky 42142, phone (270) 651-2522, fax (270) 651-
8784. 
 
 

GENERAL GOVERNMENT CABINET 
Kentucky Board of Chiropractic Examiners 
(As Amended at ARRS, February 10, 2014) 

 
 201 KAR 21:051. Board hearings. 
 
 RELATES TO: KRS 312.150,[312.155,] 312.160, 312.163 
 STATUTORY AUTHORITY: KRS 312.019(5), (9) 
 NECESSITY, FUNCTION, AND CONFORMITY: KRS 
312.109(5) authorizes the board to enforce and investigate 
violations. KRS 312.019(9) authorizes the board to promulgate 
administrative regulations consistent with KRS Chapter 312, 
governing the practice of chiropractic. KRS 312.150 
authorizes[provides for] disciplinary action to be taken against a 
licensee. KRS 312.160 requires[provides] a right to an appeal for 
a licensed person disciplined after a hearing. This administrative 
regulation establishes procedural guidelines for board hearings 
and the processing of complaints against a licensee[licensees]. 
 
 
 Section 1.[ Definitions. (1) "Complaint" means an allegation 
alleging misconduct that might constitute a violation of KRS 
Chapter 312 or the administrative regulations promulgated 
thereunder. 
 (2) "Hearing officer" means the person designated and given 
authority by the board to preside over all proceedings pursuant to 
the issuance of a notice and complaint. 
 
 Section 2.] Complaints and Investigations. (1) A complaint may 
be made by any person, organization, or entity. A complaint made 
by a person, organization, or entity shall be in writing and shall be 
signed by the person offering the complaint. The complaint shall 
contain: 
 (a) The name, phone number, and address of the person 
making the charge and the name and address of the place of 
business of the person or persons against whom charges are 
made; and[.] 
 (b) A clear and concise description of the issues of fact. 
 (2) Upon receipt of a complaint against a licensee, the board 
shall send a copy of the complaint to the licensee for a response. 
 (a) The complaint shall be sent to the last known address of 
the licensee that the board has on file. 
 (b) The licensee shall file a response within twenty (20) days 
from the date of the board's letter. 
 (c) The board shall review the complaint and the licensee’s 
response before it determines[determine] if[whether] the nature 
and quality of the charges warrant dismissal, further investigation, 
or the initiation of a hearing. 
 (d) In making its determination, the board shall consider 
if[whether] the charges if proven would warrant sanction by the 
board. 
 (3) The board may [at any time]proceed against a licensee on 
its own initiative either on the basis of information contained in its 
own records or on the basis of information obtained through its 
own investigation. 
 (4) The filing of formal charges shall require the affirmative 
vote of a majority of the board. 
 (5)(a) If the board finds that allegations against a licensee are 
insufficient for initiation of a formal disciplinary procedure, it shall 
dismiss the matter and notify all interested parties. 
 (b) If the board determines that disciplinary proceedings are 
appropriate, the board shall issue a notice of disciplinary action 
and inform the licensee of the [following: 1. The]specific reason 
for the board’s action, including the: 
 1.[a.] Statutory or regulatory violation; 
 2.[b.] Factual basis on which the disciplinary action is based; 
and 
 3.[c.] Penalty to be imposed. 
 (c)[2.] The licensee may appeal the disciplinary action to the 
board. An appeal shall be made within twenty (20) days of the date 
of the board’s notice. 
 1.[a.] A written request for an administrative hearing shall be 
filed with the board within twenty (20) calendar days of the date of 
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the board's notice. This request shall be sent to the Board of 
Chiropractic Examiners by mail to P.O. Box 183, Glasgow, 
Kentucky 42142 or by delivery to 905 South Green Street, 
Glasgow, Kentucky 42141. 
 2.[b.] If the request for a hearing is not timely filed, the notice 
of disciplinary action shall be effective upon the expiration of the 
time for the licensee to request a hearing[set the matter for hearing 
at a future meeting of the board and shall notify the licensee of the 
charges against him and the time and place of the hearing. The 
notice shall set forth with reasonable particularity the facts 
constituting the alleged offense and shall state the statutes or 
administrative regulations of the board which are applicable to the 
charge. The notice of the charges shall be served upon the 
respondent licensee not less than twenty (20) days prior to the 
hearing either personally or by mailing a copy thereof by certified 
mail, to the respondent licensee's address last known to the 
board]. 
 (d)[(c)] The board may[is also entitled to] resolve the matter 
informally through mediation or negotiation. Any agreed order 
reached through mediation or negotiation shall be approved by the 
board and signed by the individual who is the subject of the 
complaint, the individual’s attorney, and the chair of the board. 
 
 Section 2.[3.] (1) The hearing shall be held in accordance with 
KRS Chapter 13B. 
 (2) The respondent may be entitled to a reasonable 
continuance of the hearing date, for good cause, as recommended 
to the board by the hearing officer. 
 (3) The board shall keep a record of the hearing. 
 (4) It shall take a majority of the board to sustain the charges 
against the respondent licensee. The hearing officer shall issue a 
recommended order pursuant to KRS Chapter 13B, which the 
board shall consider before issuing a final order. 
 (5) If the board sustains some or all of the charges, the board 
shall by majority vote establish the sanction under law which it 
finds[deems] warranted. The order of the board shall be mailed to 
the respondent by certified mail, return receipt requested. 
 
 Section 3. Pursuant to KRS 312.160,[4.] the respondent may, 
within thirty (30) days of receipt of the order, appeal to the Franklin 
Circuit Court. In the absence of an appeal, the order of the board 
shall be final at the expiration of the thirty (30) day period. 
 
MARK WOODWARD, D.C., President 
APPROVED BY AGENCY: December 2, 2013 
 FILED WITH LRC: December 5, 2013 at 4 p.m. 
 CONTACT PERSON: Karalee Oldenkamp, D.C., Executive 
Director, Kentucky Board of Chiropractic Examiners, P.O. Box 183, 
Glasgow, Kentucky 42142, phone (270) 651-2522, fax (270) 651-
8784. 
 
 

GENERAL GOVERNMENT CABINET 
Kentucky Board of Chiropractic Examiners 
(As Amended at ARRS, February 10, 2014) 

 
 201 KAR 21:053. Appeal of revocation of probation. 
 
 RELATES TO: KRS 312.150, 312.163 
 STATUTORY AUTHORITY: KRS 312.019(9), 312.163 
 NECESSITY, FUNCTION, AND CONFORMITY: KRS 
312.019(9) authorizes the board to promulgate administrative 
regulations consistent with KRS Chapter 312. KRS 312.163(3) 
requires the board to provide an administrative hearing to a 
licensee who is the subject of board discipline. This administrative 
regulation establishes procedures for a licensee to appeal a 
revocation of probation. 
 
 Section 1. Revocation of Probation. (1) If the board moves to 
revoke the probation of a licensee, the board shall issue to the last 
known address on file with the board for the licensee, a notice of 
revocation and inform the licensee: 
 (a) The factual basis on which the revocation is based; 

 (b) Each probation term[The probation term(s)] violated; 
and 
 (c) That the licensee may appeal the revocation to the board. 
An appeal shall be made within fifteen (15) days of the date of 
notification of revocation. 
 (2) A written request for an administrative hearing shall be filed 
with the board within fifteen (15) calendar days of the date of the 
board's notice. This request shall be sent to the Kentucky Board of 
Chiropractic Examiners, P.O. Box 183, Glasgow, Kentucky 42142 
or by personal delivery to 209 South Green Street, Glasgow, 
Kentucky. 
 (3) If the request for an appeal is not filed by the deadline 
established in subsections (1)(c) and (2) of this section, the notice 
of revocation shall be effective upon the expiration of the time for 
the licensee to request an appeal. 
 (4) The administrative hearing shall be conducted in 
accordance with KRS Chapter 13B. 
 
MARK WOODWARD, D.C., President 
 APPROVED BY AGENCY: December 2, 2013 
 FILED WITH LRC: December 5, 2013 at 4 p.m. 
 CONTACT PERSON: Karalee Oldenkamp, D.C., Executive 
Director, Kentucky Board of Chiropractic Examiners, P.O. Box 183, 
Glasgow, Kentucky 42142, phone (270) 651-2522, fax (270) 651-
8784. 
 
 

GENERAL GOVERNMENT CABINET 
Kentucky Board of Chiropractic Examiners 
(As Amended at ARRS, February 10, 2014) 

 
 201 KAR 21:065. Professional advertising; seventy-two 
(72) hour right of rescission. 
 
 RELATES TO: KRS 312.019(9)(g), 312.021, 312.991[, 
312.019(9)(g)] 
 STATUTORY AUTHORITY: KRS 312.019(9), 312.021(1) 
 NECESSITY, FUNCTION, AND CONFORMITY: KRS 
312.021(1) prohibits advertising that is false, deceptive, or 
misleading. KRS 312.019(9)(g) authorizes the board to promulgate 
administrative regulations to regulate forms of advertising and 
authorizes the board to establish a seventy-two (72) hour 
rescission period for a consumer responding to certain forms of 
solicitation or advertising. This administrative regulation 
establishes limits of permissible professional advertising[with the 
aim of adequately informing the public but at the same time 
establishes limits] to safeguard the public from false or misleading 
statements and nuisance type advertising. [KRS 312.019 
authorizes the Kentucky Board of Chiropractic Examiners to adopt 
administrative regulations concerning forms of advertising or 
solicitation that may be false, misleading or deceptive and to 
require a seventy-two (72) hour rescission period for consumers 
responding to certain forms of solicitation or advertising.] This 
administrative regulation also defines the forms of solicitation or 
advertising wherein the responding consumer shall be[is] granted a 
seventy-two (72) hour rescission period. 
 
 Section 1.[Definitions. (1) "Advertisement of free or discounted 
services" means any advertisement or solicitation, by any medium, 
offering free or discounted examinations, consultation, treatment, 
goods or other services. 
 (2) "Complete notice of right of rescission" means a 
conspicuous statement, of not less than ten (10) point font in any 
advertisement of free or discounted services that reads 
substantially as follows: "You have the right to rescind, within 
seventy-two (72) hours, any obligation to pay for services 
performed in addition to this free or discounted service." 
 (3) "Notice of rescission" means notice by the consumer 
rescinding any agreement to pay for unadvertised additional 
services performed or to be performed in addition to the free or 
discounted service. 
 (4) "Seventy-two (72) hour right of rescission" means the right 
of a consumer to rescind within seventy-two (72) hours any 
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agreement to pay for services that are performed the same day in 
addition to the advertised free or discounted service at an 
additional unadvertised cost, or any agreement entered into on the 
same date to submit to a series or course of treatments at an 
additional unadvertised cost. 
 
 Section 2.] A licensee may advertise chiropractic[his] services 
through any medium if the advertisement is not false, deceptive, or 
misleading. (1) An advertisement[and] shall include[the following]: 
 [(1)](a) Business name and address; 
 (b) Chiropractor’s name; 
 (c) Telephone number; 
 (d) Expiration date of the advertisement, if any; and 
 (e)[Suitable] Words or letters designating the particular doctor 
degree held by the chiropractor.[(2)] "D.C." shall designate a doctor 
of chiropractic. 
 (2)[(3) Any] Deviation from these requirements shall first be 
approved by the board. 
 (3) An[; (4) Any] advertisement offering a free or discounted 
service shall include complete a notice of the right of rescission, 
which notice shall not be smaller than ten (10) point font. 
 
 Section 2.[3.] Consumer Rights, Notice. (1) A[Any] chiropractor 
advertising free or discounted services shall in any advertisement 
or solicitation provide the consumer with notice of the seventy-two 
(72) hour right of rescission. 
 (2)(a) Within ten (10) days of a[any] notice of rescission, the 
chiropractor shall tender to the consumer any payment made by 
the consumer prior to the rescission for an[any] unadvertised 
service performed. 
 (b) If[no] payment had not yet been made by the consumer for 
an unadvertised service[services], the consumer’s account shall 
not be billed for that service[those services]. 
 (3)(a) In order to be effective, the notice of rescission shall be 
given by the consumer to the chiropractor within seventy-two (72) 
hours of the completion of the advertised free or discounted 
service[,] or agreement to submit to a series or course of 
treatments. 
 (b) The notice shall be: 
 1. In writing; and 
 2. Express the intention of the consumer to rescind his or her 
obligation. 
 (c) If notice of rescission is given by mail, it shall be effective 
if[when] it: 
 1. Is properly addressed;[and] 
 2. Has sufficient postage affixed; and 
 3. Is postmarked[deposited in a mailbox]. 
 
 Section 3.[4.] (1) A written advertisement may be sent or 
delivered to an individual addressee only if: 
 (a) That addressee is one (1) of a class of persons, other than 
a family, to whom it is also sent or delivered at or about the same 
time; and 
 (b) It is not prompted or precipitated by a specific event or 
occurrence involving or relating to the addressee or addressees as 
distinct from the general public. 
 (2) A licensee who[that] advertises a fee for routine services 
and accepts the employment shall perform the services for the 
amount advertised, and a statement to that effect shall be included 
in every advertisement in which a fee is listed. 
 
 Section 4.[5.] If a complaint is[if] filed with the board regarding 
an advertisement of a licensee, the board shall request, and the 
licensee shall furnish, a copy of the advertisement. 
 
 Section 5.[6.] Advertisement of Designation of Chiropractic 
Certifications[Specialty]. 
 (1) Advertisement of chiropractic specialties as established[set 
forth] in 201 KAR 21:045 shall include the word "chiropractic" with 
any specialty designation and conform to the standards 
established[set forth] in this administrative regulation. 
 (2) Any designation or certification not recognized by the board 
may only be advertised if: 

 (a) The designation or certification is not abbreviated, but is 
written out; 
 (b) The certifying or conferring college, university, or 
organization is named; and 
 (c) Proof of attainment of the advertised designation or 
certification is on file at the board office. 
 
 Section 6. A licensee shall post his or her name on the 
premises where a service is being offered and the posted name 
shall be clearly visible to the public at the entrance to the premises 
and on any sign visible outside of the premises that offers the 
delivery of chiropractic services[Additional specialty designations 
or certifications shall not be listed or abbreviated in any 
advertisement by the licensee]. 
 
MARK WOODWARD, D.C., President 
 APPROVED BY AGENCY: December 2, 2013 
 FILED WITH LRC: December 5, 2013 at 4 p.m. 
 CONTACT PERSON: Karalee Oldenkamp, D.C., Executive 
Director, Kentucky Board of Chiropractic Examiners, P.O. Box 183, 
Glasgow, Kentucky 42142, phone (270) 651-2522, fax (270) 651-
8784. 
 
 

GENERAL GOVERNMENT CABINET 
Kentucky Board of Chiropractic Examiners 
(As Amended at ARRS, February 10, 2014) 

 
 201 KAR 21:075. Peer review committee procedures and 
fees. 
 
 RELATES TO: KRS 312.200 
 STATUTORY AUTHORITY: KRS[Chapter 13A, 31.200,] 
312.015, 312.019, 312.200 
 NECESSITY, FUNCTION, AND CONFORMITY:[KRS 312.010 
empowers the Board of Examiners to adopt administrative 
regulations.] KRS 312.200 requires the board to appoint a peer 
review committee and establish procedures and fees for the review 
of submitted claims. This administrative regulation establishes[The 
function of this administrative regulation is to establish those] fees 
and procedures pertaining to the peer review committee. 
 
 Section 1.[Definitions. (1) "Board" means the Kentucky State 
Board of Chiropractic Examiners. 
 (2) "Committee" means the peer review committee established 
by KRS 312.200. 
 (3) "Accepted standards" for the peer review committee means 
those standards of care, skill, and treatment which are recognized 
by a reasonably prudent chiropractor as being acceptable under 
similar conditions and circumstances. 
 (4) "Appropriate chiropractic treatment" means a determination 
made of treatment and other services performed, which by virtue of 
a substantiated and properly diagnosed condition appears to be a 
type consistent with that diagnosis as reviewed by the peer review 
committee. 
 (5) "Unconscionable fees" means charges or bills for treatment 
submitted for services performed that are unnecessary or 
unreasonable charges in the judgment of the peer review 
committee. In determining the unconscionability of costs, the 
committee may consider, among other appropriate factors, the 
usual and customary charges by chiropractors and by health care 
providers other than chiropractors for the same or similar services 
in the locality where the complaint originated. 
 (6) "Bill for treatment" means all services provided to a 
customer, regardless of the monetary consideration paid to the 
chiropractor. 
 (7) "Patient" means an individual who receives treatment from 
a chiropractor. 
 (8) "Properly utilized services" means appropriate treatment 
services rendered, including frequency and duration, which are 
substantiated as being necessary and reasonable by clinical 
records and reports of the provider or any other facts or evidence 
pertinent to the controversy as reviewed by the peer review 
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committee. 
 
 Section 2.] Procedures and Fees of Peer Review Committee. 
(1)[Before] Peer review shall not[can] take place until[,] the patient 
has submitted[shall execute] a release permitting photocopies of 
the applicable treatment or billing records prepared by the 
chiropractor in the regular course of business. 
 (a)[No] Treatment records shall not be released for peer review 
without the patient's authorization. 
 (b) The acceptance of, or the request for, payment by a 
chiropractor shall constitute[constitutes] the consent of the 
chiropractor to the submission of all necessary records and other 
information concerning the treatment or the[its] cost to the peer 
review committee. 
 (c) Six (6) copies of all records or other data shall be submitted 
to the committee. 
 (2)(a) Each claim shall be assigned to an individual member of 
the committee who shall review the submitted records and 
response from the charged party and report his findings to the full 
committee, which shall review the findings and either adopt those 
findings or modify them as determined[deemed appropriate] by 
majority vote. 
 (b) A copy[Copies] of the findings shall be forwarded to the 
board, the patient, the chiropractor, and insurer or other third party 
payor. 
 (3)(a) The peer review committee shall elect a chair[chairman]. 
 (b) The committee may recommend for the board's approval a 
contract with or employment of third parties to perform 
administrative functions or to aid in obtaining records necessary for 
appropriate review of claims. 
 (c)1.[(4)] The peer review committee shall recommend to the 
board that a complaint be filed against a[any] chiropractor if it 
appears from the review of a[any] claim that reasonable cause 
exists to believe that the chiropractor has violated any portion of 
KRS Chapter 312 or 201 KAR Chapter 21[the administrative 
regulations adopted pursuant thereto] for which a chiropractor may 
be disciplined. 
 2. The peer review committee shall transmit all complaint 
information the committee[it] possesses to the board. 
 (4)(a)[(5)] A chiropractor, insurer, or other third party payor 
requesting review shall submit with the request a service fee of fifty 
(50) dollars payable to "B.C.E. Peer Review." 
 (b) An additional fee shall be charged for claims requiring more 
than one (1) hour of review by the committee calculated at fifty (50) 
dollars per hour, which sum shall be due prior to the delivery of 
committee findings to all parties. 
 (c) All fees shall be paid by the chiropractor, insurer, or other 
third party payor requesting the review. 
 (5) Each member of the peer review committee shall comply 
with the requirements and standards established in 201 KAR 
21:095. 
 
 Section 2.[3.] Annual Report. (1) An annual summary of the 
findings of the peer review committee shall be prepared by the 
committee and submitted to the board. 
 (2) The report shall[may] be made available to interested 
persons upon request and upon payment of the cost of 
reproduction. 
 (3) A[No] report or summary submitted to the public by the 
board shall not[may] disclose the name or identity of any patient 
without the patient's consent. 
 
MARK WOODWARD, D.C., President 
 APPROVED BY AGENCY: December 2, 2013 
 FILED WITH LRC: December 5, 2013 at 4 p.m. 
 CONTACT PERSON: Karalee Oldenkamp, D.C., Executive 
Director, Kentucky Board of Chiropractic Examiners, P.O. Box 183, 
Glasgow, Kentucky 42142, phone (270) 651-2522, fax (270) 651-
8784. 
 
 

GENERAL GOVERNMENT CABINET 
Kentucky Board of Chiropractic Examiners 
(As Amended at ARRS, February 10, 2014) 

 
 201 KAR 21:085. Preceptorship Program. 
 
 RELATES TO: KRS 312.019(9)(h), 312.085(2) 
 STATUTORY AUTHORITY: KRS[,] 312.019(9), 312.085(2) 
 NECESSITY, FUNCTION, AND CONFORMITY: KRS 
312.019(9)(h) and 312.085(2) authorize the board to establish a 
preceptorship program through which[where] students at 
accredited colleges and universities may work at the direction and 
under the supervision of a licensed doctor of chiropractic prior to 
graduation. This administrative regulation establishes the 
preceptorship program. 
 
 Section 1.[Definitions. (1) "Accredited chiropractic college or 
university" means a chiropractic college or university accredited by 
the Council on Chiropractic Education or its successor and which: 
 (a) Maintains a standard and reputability approved by the 
board; and 
 (b) Meets all educational standards for preceptorship programs 
as established by the Council on Chiropractic Education. 
 (2) "Board" means the Kentucky State Board of Chiropractic 
Examiners. 
 (3) "Preceptor" is a licensed doctor of chiropractic, who, under 
approval of the board and an accredited chiropractic college or 
university, provides an opportunity for an undergraduate intern to 
work in his or her office. 
 (4) "Undergraduate intern" is an individual studying at an 
accredited chiropractic college or university and who is in the final 
academic year prior to receiving his or her degree in chiropractic. 
 
 Section 2.] Requirements of Preceptor. A preceptor shall: 
 (1) Be approved by the Kentucky State Board of Chiropractic 
Examiners for participation; 
 (2) Have a current Kentucky license that[which] is active and in 
good standing; 
 (3) Have been in practice for five (5) years or more in 
Kentucky; 
 (4) Provide evidence of malpractice insurance[for themselves]; 
 (5) Be of good moral character, proof of which shall be 
evidenced by three (3) letters of reference from persons outside 
the licensee’s family; 
 (6) Not practice while[be] impaired by alcohol or narcotics; 
 (7) Have not been found in violation of a requirement of 201 
KAR Chapter 21[board administrative regulations], other than for a 
minor advertising violation, for the preceding two (2) years and 
have no present investigations (including during a term as 
preceptor) for possible[board] violations; and 
 (8) Comply and be qualified as[where] applicable. The board 
shall encourage development of extension faculty designation for 
all preceptors approved by the colleges or university. 
 
 Section 2.[3.] Preceptor Relationship with College or University 
and Intern. (1) The preceptor shall make a joint application to the 
board and the college or university. 
 (2) The preceptor shall arrange or confer with the college or 
university representative prior to the beginning date of each 
session to plan the program[its] duration, organization, and 
substance. 
 (3) Upon assignment[When a preceptor is assigned], the 
preceptor shall maintain complete records and reports of each 
student's performance and provide an evaluation to the college or 
university on forms provided by the college or university. 
 (a) Any incident reports related to the operation of the 
practicum education experience shall be maintained by the 
preceptor and shall[are to] be the sole property of the preceptor. 
 (b) Upon receipt of written consent by the college or university, 
board, or student, the preceptor shall provide a copy of the report. 
 (4)(a) The preceptor may request the college or university to 
withdraw any student whose performance is unsatisfactory or 
whose health status prevents the student's successful completion 
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of the practicum education assignment. 
 (b) A statement, in writing, of the reason[reasons] for that 
action shall be provided by the preceptor to the college, 
[or]university, or student upon request. 
 (5) The preceptor shall not be liable for the payment of any 
wage, salary, or compensation of any kind for services properly 
required of and performed by an intern. 
 (6) The preceptor shall provide the college or university with a 
written code of ethics that[which] applies to the preceptor’s[his] 
office. 
 (7)(a) The preceptor shall ensure[insure] that interns are 
allowed to perform only those duties that[which] are lawful and 
ethical in the practice of chiropractic. 
 (b) An[However, the] intern shall not make a[any] final 
diagnosis or perform an adjustment. 
 (8)(a) The preceptor shall assume the risk of any accident or 
injury to any intern while on preceptor's premises, which shall 
include working areas. 
 (b) The preceptor shall maintain premises liability insurance. 
 
 Section 3.[4.] Requirements of Intern. (1) The intern shall 
submit a fee of $200 to the board for each semester he or she is 
participating in the preceptorship program. 
 (2) The intern shall remain in good standing academically and 
demonstrate an acceptable level of performance, both 
quantitatively and qualitatively, in the college or university 
outpatient clinic. 
 (3) The intern shall complete, sign, and submit all application 
materials to the college or university clinic director for verification 
and approval. 
 (4) The intern shall serve in the preceptorship program for a 
term established[specified] by the college or university for the 
purpose of augmenting his competence in all areas of chiropractic 
practice. 
 (5) The intern shall provide both the college or university and 
the preceptor with a current telephone number and address. 
 (6) The intern shall be responsible for following all reasonable 
and lawful policies and procedures of the preceptor's office. 
 (7) The intern shall be responsible for providing and wearing 
professional attire. 
 (8) The intern shall be responsible for his own transportation 
and living arrangements. 
 (9) The intern shall report to the preceptor on time. 
 (10) The intern shall not submit for publication any material 
relating to his preceptorship without prior written approval of the 
preceptor and the college or university. 
 (11) The intern shall ensure[insure] that biweekly reports shall 
be[are] submitted by the preceptor to the college or university on 
his or her activities and progress. 
 (12) At the completion of the preceptorship, the intern shall 
present to the college or university clinic director a paper 
describing his or her experiences and summarizing the acquisition 
of knowledge during the preceptorship. 
 (13) The intern shall provide evidence of professional liability 
insurance from the college or university. 
 (14) The intern shall respond to any inquiry by the board within 
twenty (20) days.[Section 5. (1) "Application for Preceptorship", 
2006 edition, is incorporated by reference. 
(2) This material may be inspected, copied, or obtained, subject to 
applicable copyright law, at the Kentucky Board of Chiropractic 
Examiners, 209 South Green Street, Glasgow, Kentucky 42142, 
Monday through Friday, 8 a.m. to 4:30 p.m.] 
 
MARK WOODWARD, D.C., President 
 APPROVED BY AGENCY: December 2, 2013 
 FILED WITH LRC: December 5, 2013 at 4 p.m. 
 CONTACT PERSON: Karalee Oldenkamp, D.C., Executive 
Director, Kentucky Board of Chiropractic Examiners, P.O. Box 183, 
Glasgow, Kentucky 42142, phone (270) 651-2522, fax (270) 651-
8784. 
 
 

GENERAL GOVERNMENT CABINET 
Kentucky Real Estate Appraisers Board 

(As Amended at ARRS, February 10, 2014) 
 

 201 KAR 30:125. Continuing education for appraisers. 
 
 RELATES TO: KRS 324A.035(3), 324A.045(2), (3), 12 U.S.C. 
3331-3351 
 STATUTORY AUTHORITY: KRS 324A.015(1), 324A.020, 
324A.035(3) 
 NECESSITY, FUNCTION, AND CONFORMITY: KRS 
324A.015(1) and 324A.020 authorize the board to promulgate 
administrative regulations and perform functions and duties 
necessary to carry out the provisions of KRS 324A.010 to 
324A.090. KRS 324A.035(3) requires the board to establish by 
administrative regulation requirements for continuing education for 
appraisers. Title XI of the Financial Institutions Reform, Recovery 
and Enforcement Act of 1989, 12 U.S.C. 3331-3351, establishes 
requirements for the renewal of certification or licensure of 
appraisers of real property in federally related transactions. This 
administrative regulation establishes the continuing education 
requirements for appraisers. 
 
 Section 1. Continuing Education: Number of Hours Required. 
(1) A certified general real property appraiser, a[appraisers,] 
certified residential real property appraiser, a[appraisers,] 
licensed real property appraiser, and an[appraisers, and] 
associate real property appraiser[appraisers] shall: 
 (a) Complete fourteen (14) hours of board approved 
continuing education, pursuant to 12 U.S.C. 1116 and 3345, each 
license year prior to May 16 of the current renewal year; and 
 (b) Submit to the board proof of course completion prior to May 
31 of the current renewal year. 
 (2) Non-compliance with either of the requirements specified in 
this section shall cause the applicant’s renewal application to 
be[deemed to be] late, which shall result in a $200 late fee for 
renewal. 
 
 Section 2. Continuing Education. (1) Continuing education 
credit may be granted by the board. If granted, continuing 
education credit shall be for: 
 (a) Approved continuing education courses; or 
 (b) Participation, other than as a student, in appraisal 
educational programs and processes not to exceed seven (7) 
hours of the required fourteen (14) hours of continuing education 
for each licensure year. 
 (2) Appraisal educational programs and processes shall 
include: 
 (a) Teaching a course. Credit for instructing any given course 
shall only be awarded one (1) time during a continuing education 
cycle; 
 (b) Program development; 
 (c) Authorship of textbooks; or 
 (d) Similar activities. 
 (3) Continuing education credit shall be granted if a course: 
 (a) Is at least two (2) hours in duration; 
 (b) Subject is designed to ensure[ensures] that an 
appraiser's skill, knowledge, and competency in real estate 
appraisal shall be maintained or increased; and 
 (c) Has been approved by the board. 
 (4) Course Approval Program Application for continuing 
education credit shall be submitted to the board in writing and 
documented by the approved provider of instruction. 
 (5) To be approved for continuing education credit, a course 
shall be consistent with the purpose of continuing education and 
cover those real property related appraisal topics, including: 
 (a) Ad valorem taxation; 
 (b) Arbitration, dispute resolution; 
 (c) Courses related to the practice of real estate appraisal or 
consulting; 
 (d) Development cost estimating; 
 (e) Ethics and standards of professional practice, USPAP; 
 (f) Land use planning, zoning; 
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 (g) Management, leasing, timesharing; 
 (h) Property development, partial interests; 
 (i) Real estate law, easements, and legal; 
 (j) Real estate litigation, damages, condemnation; 
 (k) Real estate financing and investment; 
 (l) Real estate appraisal related computer applications; 
 (m) Real estate securities and syndication; 
 (n) Green building construction; 
 (o) Impact of seller concessions; 
 (p) Appraising personal property as a component of real 
property value; or 
 (q) Appraising business value as a component of real property 
value. 
 (6) Real estate appraisal related field trips shall be acceptable 
for credit toward the continuing education requirements, except 
transit time to or from the field trip shall not be included unless 
instruction occurs during the transit time. 
 (7)(a) Each credential holder shall successfully complete the 
seven (7) hour National Uniform Standards of Professional 
Appraisal Practice Update Course, or its equivalent, between 
January 1 and May 15[June 30] of each even numbered year. 
 (b) Equivalency shall be evaluated[determined] through the 
Appraiser Qualifications Board Course Approval Program. 
 (c) USPAP continuing education credit shall only be awarded if 
the class is instructed by an AQB Certified Instructor who is also a 
State Certified General Real Property Appraiser or a State Certified 
Residential Real Property Appraiser. 
 (8) The board shall defer continuing education requirements for 
up to 180 days for credential holders: 
 (a) Returning from active military duty; or 
 (b) Whose business or residence is located in a county that 
has been declared a disaster area by the governor or President of 
the United States. 
 (9) Credit for repeating the same course title and content within 
a twenty-four (24) month[(24)] period shall not be granted. 
 
 Section 3.[4.] Incorporation by Reference. (1) "Course 
Approval Program Application", October 2012, is incorporated by 
reference. 
 (2) This material may be inspected, copied, or obtained, 
subject to applicable copyright law, at the office of the Kentucky 
Real Estate Appraisers Board, 135 W. Irvine Street, Suite 301, 
Richmond, Kentucky 40475, Monday through Friday, 8 a.m. to 4:30 
p.m. 
 
HAROLD BRANTLY, Chair 
 APPROVED BY AGENCY: December 13, 2013 
 FILED WITH LRC: December 13, 2013 at noon 
 CONTACT PERSON: Larry Disney, Executive Director, 
Kentucky Board of Real Estate Appraisers, 135 West Irvine Street, 
Suite 301, Richmond, Kentucky 40475, phone (859) 623-1658, fax 
(859) 623-2598. 
 
 

GENERAL GOVERNMENT CABINET 
Kentucky Board of Medical Imaging and Radiation Therapy 

(As Amended at ARRS, February 10, 2014) 
 

 201 KAR 46:015. Compensation. 
 
 RELATES TO: KRS 311B.040(8), 311B.130 
 STATUTORY AUTHORITY: KRS 311B.040(8), 311B.050(1), 
(2), 311B.120(9) 
 NECESSITY, FUNCTION, AND CONFORMITY: KRS 
311B.040(8) and 311B.120(9) require[authorizes] the Board of 
Medical Imaging and Radiation Therapy to promulgate 
administrative regulations to compensate a member of the board 
engaged in the discharge of official duties at scheduled or called 
meetings of the board. KRS 311B.050(1) and (2) require the 
board to promulgate administrative regulations to administer 
and enforce KRS Chapter 311B. This administrative regulation 
establishes the requirements for compensation of board 
members.

 Section 1. (1) Members of the board shall receive 
compensation of $100 per diem for each day they actually spend in 
the discharge of their official duties. 
 (2) The reimbursement to board members for actual and 
necessary expenses shall be in accordance with state law and the 
standards applicable to state employees pursuant to KRS 44.060, 
KRS 45.101, and 200 KAR 2:006. 
 
VANESSA BREEDING, Executive Director 
 APPROVED BY AGENCY: December 11, 2013 
 FILED WITH LRC: December 13, 2013 at 11 a.m. 
 CONTACT PERSON: Vanessa Breeding, Executive Director, 
Kentucky Board of Medical Imaging and Radiation Therapy, 275 
East Main Street, Mailstop, HS1C-A, Frankfort, Kentucky 40621, 
phone (502) 564-3700 ext. 4172, fax (502) 564-1492. 
 
 

GENERAL GOVERNMENT CABINET 
Kentucky Board of Medical Imaging and Radiation Therapy 

(As Amended at ARRS, February 10, 2014) 
 

 201 KAR 46:090. Complaint Process and Administrative 
Hearings. 
 
 RELATES TO: KRS 311B.050, 311B.100,[KRS] 311B.120, 
311B.150, 311B.160, 311B.170, 311B.180, 311B.190 
 STATUTORY AUTHORITY: KRS 311B.050(1), (2), (7),[KRS] 
311B.120, 311B.170, 311B.180, 311B.190 
 NECESSITY, FUNCTION, AND CONFORMITY: KRS 
311B.050(1) and (2) require the Board of Medical Imaging and 
Radiation Therapy to promulgate administrative regulations to 
administer and enforce the chapter. KRS 311B.050(7) requires 
the board to investigate violations of the chapter, conduct 
hearings, resolve allegations, and to impose sanctions or 
penalties if appropriate. KRS 311B.120, 311B.180, and 
311B.190 require[authorizes] the board[Board of Medical 
Imaging and Radiation Therapy] to promulgate administrative 
regulations to establish and assess penalties and fees. KRS 
311B.170 requires the board to provide an administrative hearing 
process for a violation of KRS Chapter 311B. KRS Chapter 13B 
establishes a uniform procedure to be followed by administrative 
agencies in conducting agency hearings. This administrative 
regulation establishes, consistent with the requirements of KRS 
Chapter 13B, the procedures to be followed by the board[Board 
of Medical Imaging and Radiation Therapy] in hearing appeals 
of actions taken under the public health laws of the 
Commonwealth. 
 
 Section 1. Receipt of Complaints. (1) A complaint: 
 (a) May be submitted by an: 
 1. Individual; 
 2. Organization; or 
 3. Entity; 
 (b) Shall be: 
 1. In writing; and 
 2. Signed by the person offering the complaint; and 
 (c) May be filed by the board based upon information in its 
possession. 
 (2)(a) Upon receipt of a complaint, a copy of the complaint 
shall be sent to the individual named in the complaint along with a 
request for that individual’s response to the complaint. 
 (b) The individual shall be allowed a period of twenty (20) days 
from the date of receipt to submit a written response. 
 (c) The board shall evaluate the date of receipt based upon 
the postmark date, or, if not sent through the mail, the date 
hand stamped on the complaint. 
 (3)(a) Upon receipt of the written response of the individual 
named in the complaint, a copy of the response shall be sent to the 
complainant. 
 (b) The complainant shall have seven (7) days from receipt of 
the response to submit a written reply to the response. 
 (c) The board shall evaluate the date of receipt based upon 
the postmark date or, if not sent through the mail, the date 
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hand stamped on the response. 
 
 Section 2. Initial Review. (1) After the receipt of a complaint 
and the expiration of the period for the individual’s response, the 
complaint screening committee shall consider the individual’s 
response, complainant’s reply to the response, and any relevant 
material available and make a recommendation to the board. 
 (a) The names of the individuals and other identifying 
information shall be redacted to provide anonymity. 
 (b) The board shall find[determine] whether there is enough 
evidence to warrant a formal investigation of the complaint. 
 (2) If the board finds[determines] before formal investigation 
that a complaint is without merit, it shall: 
 (a) Dismiss the complaint; and 
 (b) Notify the complainant and respondent of the board’s 
decision. 
 (3) If the board finds[determines] that a complaint warrants a 
formal investigation, it shall: 
 (a) Authorize an investigation into the matter; and 
 (b) Order a report to be made to the complaint screening 
committee at the earliest opportunity. 
 
 Section 3. Results of Formal Investigation; Board Decision on 
Hearing. (1) Upon completion of the formal investigation, the 
investigator shall submit a report to the complaint screening 
committee of the facts regarding the complaint. 
 (a) The complaint screening committee shall review the 
investigative report and make a recommendation to the board. 
 (b) The board shall find[determine] whether there has been a 
prima facie violation of KRS Chapter 311B[309] or 201 KAR 
Chapter 46[the administrative regulations promulgated 
thereunder,] and if a complaint shall be filed. 
 (2) If the board finds[determines] that a complaint does not 
warrant the issuance of a formal complaint, it shall: 
 (a) Dismiss the complaint; and 
 (b) Notify the complainant and respondent of the board’s 
decision. 
 (3) If the board finds[determines] that a violation has 
occurred but is not serious, the board shall issue a private written 
admonishment to the licensee. 
 (a) A copy of the private written admonishment shall be placed 
in the permanent file of the licensee. 
 (b) The licensee shall have the right to file a response in writing 
to the private written admonishment within thirty (30) days of its 
receipt and may have it placed in a permanent file. 
 (c) Private admonishment shall not be subject to disclosure to 
the public under KRS 61.878(1)(l) and shall not constitute 
disciplinary action, but may be used by the board for statistical 
purposes or in subsequent disciplinary action against the credential 
holder or applicant. 
 (4) If the board finds[determines] that a complaint warrants a 
disciplinary action, the board shall issue a notice of disciplinary 
action and inform the licensee: 
 (a) Of the specific reason for the board’s action, including: 
 1. The statutory or regulatory violation; and 
 2. The factual basis on which the disciplinary action is based; 
 (b) That the licensee may appeal the disciplinary action to the 
board within twenty (20) days after receipt of this notification, 
excluding the day he or she receives notice;[.] 
 (c) That a written request for an administrative hearing shall be 
filed with the board within twenty (20) calendar days of the date of 
the board's notice. This request shall be sent to the Board of 
Medical Imaging and Radiation Therapy by mail or by hand-
delivery to 275 East Main Street, Mailstop HS1C-A, Frankfort, 
Kentucky 40621;[.] 
 (d) That if the request for an appeal is not timely filed, the 
notice of disciplinary action shall be effective upon the expiration of 
the time for the licensee to request an appeal; and 
 (e) That[. (5)] the administrative hearing shall be conducted in 
accordance with KRS Chapter 13B. 
 
 Section 4. Settlement by Informal Proceedings. (1) The board, 
through counsel and the complaint screening committee, may at 

any time during this process[,] enter into informal proceedings with 
the individual who is the subject of the complaint for the purpose of 
appropriately dispensing with the matter. 
 (2) An agreed order or settlement reached through this process 
shall be approved by the board and signed by the individual who is 
the subject of the complaint and the chair. 
 (3) The board may employ mediation as a method of resolving 
the matter informally. 
 
 Section 5. Right of Appeal of Application. [(1)] If the board 
denies an application or renewal for application, the board shall 
issue a notice of denial informing the applicant[of]: 
 (1) Of[(a)] the specific reason for the board’s action, including: 
 (a)[1.] The statutory or regulatory violation; and 
 (b)[2.] The factual basis on which the denial is based; 
 (2)[(b)] That the applicant may appeal the pending denial to 
the board within twenty (20) days after receipt of this notification, 
excluding the day he or she receives notice;[.] 
 (3) That[(c)] a written request for an administrative hearing 
shall be filed with the board within twenty (20) calendar days of the 
date of the board's notice. This request shall be sent to the Board 
of Medical Imaging and Radiation Therapy by mail or by hand-
delivery to 275 East Main Street, Mailstop HS1C-A, Frankfort, 
Kentucky 40621; 
 (4) That[. (2)] if the request for an appeal is not timely filed, the 
notice of denial shall be effective upon the expiration of the time for 
the licensee to request an appeal; and 
 (5) That[. (3)] the administrative hearing shall be conducted in 
accordance with KRS Chapter 13B. 
 
 Section 6. Procedures Without a License. [(1)] If the board 
finds[determines] an individual or licensee performed a 
diagnostic or therapeutic procedure without a valid license, the 
board shall issue a notice of civil penalty and inform the individual 
or licensee, and employer of the individual or licensee: 
 (1) Of the specific reason for the board’s action, including: 
 (a) The statutory or regulatory violation; 
 (b) The factual basis on which the civil penalty is based; and 
 (c) The civil penalty to be imposed;[.] 
 (2) That the individual or licensee may appeal the civil penalty 
to the board within twenty (20) days after receipt of this notification, 
excluding the day he or she receives notice;[.] 
 (3) That a written request for an administrative hearing shall be 
filed with the board within twenty (20) calendar days of the date of 
the board's notice. This request shall be sent to the Board of 
Medical Imaging and Radiation Therapy by mail or by hand-
delivery to 275 East Main Street, Mailstop HS1C-A, Frankfort, 
Kentucky 40621;[.] 
 (4) That if the request for an appeal is not timely filed, the 
notice of civil penalty shall be effective upon the expiration of the 
time for the licensee to request an appeal; and[.] 
 (5) That the administrative hearing shall be conducted in 
accordance with KRS Chapter 13B. 
 
VANESSA BREEDING, Executive Director 
 APPROVED BY AGENCY: December 12, 2013 
 FILED WITH LRC: December 13, 2013 at 11 a.m. 
 CONTACT PERSON: Vanessa Breeding, Executive Director, 
Kentucky Board of Medical Imaging and Radiation Therapy, 275 
East Main Street, Mailstop, HS1C-A, Frankfort, Kentucky 40621, 
phone (502) 564-3700 ext. 4172, fax (502) 564-1492. 
 
 

JUSTICE AND PUBLIC SAFETY CABINET 
Department of Juvenile Justice 

(As Amended at ARRS, February 10, 2014) 
 
 505 KAR 1:120. Department of Juvenile Justice Policies 
and Procedures Manual: Health and Safety Services. 
 
 RELATES TO: KRS 15A.065, 15A.067, 200.080-200.120, 
Chapters 600-645 
 STATUTORY AUTHORITY: KRS 15A.065(1), 15A.067, 
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15A.160, 200.115, 605.150, 635.095, 635.100(7), 640.120, 
645.250 
 NECESSITY, FUNCTION, AND CONFORMITY: KRS 
15A.065(1), 15A.067, 15A.160, 15A.210, 15A.305(5), 605.150, 
635.095 and 640.120 authorize the Justice and Public Safety 
Cabinet and the Department of Juvenile Justice to promulgate 
administrative regulations for the proper administration of the 
cabinet and its programs. This administrative regulation 
incorporates by reference into regulatory form materials used by 
the Department of Juvenile Justice in the implementation of a 
statewide juvenile services program. 
 
 Section 1. Incorporation by Reference. (1) The "Department of 
Juvenile Justice Policy and Procedures Manual: Health and Safety 
Services", February 10, 2014[October 11, 2013][November 15, 
2005], is incorporated by reference and includes the following: 
 
 400 Health Services Definitions[Health Services] 

(Amended 2/10/14[10/11/13][7/15/05]) 
 400.1 Health Services (Amended 2/10/14)[(Added 10/11/13)] 
 401 Health Services Administration and Personnel 

(Amended 2/10/14[10/11/13][7/15/05]) 
 402 Access to Medical, Dental, and Mental 

Health[Treatment and Continuity of Care] (Amended 
2/10/14[10/11/13][7/15/05]) 

 402.1 Continuity of Care and Medical Discharge (Amended 
2/10/14)[(Added 10/11/13)] 

 403 Medical Records (Amended 2/10/14[10/11/13][7/15/05]) 
 404.1 Admission Screening for Physical and Mental 

Challenges (Amended 2/10/14[10/11/13][7/15/05]) 
 404.2 Ectoparasite Control (Amended 10/11/13[7/15/05]) 
 404.3 Health Assessment and Physical Examination 

(Amended 10/11/13[7/15/05]) 
 404.4 Sick Call (Amended 10/11/13[7/15/05]) 
 404.5 Access to Diagnostic Services (Amended 

10/11/13[7/15/05]) 
 404.6 Emergency Services (Amended 10/11/13[7/15/05]) 
 404.7 First Aid and First Aid Kits (Amended 10/11/13[7/15/05]) 
 404.8 Hospital Care (Amended 2/10/14[10/11/13][7/15/05]) 
 404.10 Special Needs Treatment Plans (Amended 

10/11/13[7/15/05]) 
 404.11 Perinatal Care (Amended 10/11/13[7/15/05]) 
 404.12 Oral Screening and Oral Care (Amended 

2/10/14[10/11/13][7/15/05]) 
 404.13 Preventative Health Care (Amended 10/11/13[7/15/05]) 
 404.14 Family Planning Services (Amended 

2/10/14[10/11/13][7/15/05]) 
 405 Mental Health Services Administration and Personnel 

(Amended 10/11/13[7/15/05]) 
 405.1 Mental Health Assessment and Evaluation (Amended 

10/11/13[7/15/05]) 
 405.2 Forced Psychotropic Medications (Amended 

2/10/14[10/11/13][7/15/05]) 
 405.3 Referral for Mental Health Services (Amended 

10/11/13[7/15/05]) 
 405.4 Suicide Prevention and Intervention (Amended 

2/10/14[10/11/13][7/15/05]) 
 405.5 Mental Health Emergencies (Amended 

10/11/13[7/15/05]) 
 405.6 Psychiatric Hospitalization (Amended 

2/10/14[10/11/13][7/15/05]) 
 406 Therapeutic Restraints (Amended 10/11/13[7/15/05]) 
 407 Pharmaceuticals (Amended 10/11/13[7/15/05]) 
 408.1 Forensic Information (Amended 10/11/13[7/15/05]) 
 409 Substance Abuse and Chemical Dependency 

(Amended 10/11/13[7/15/05]) 
 410 Ortheses, Protheses and Other Aids to Impairments 

(Amended 10/11/13[7/15/05]) 
 411 Notification in Emergencies (Amended 

2/10/14[10/11/13][7/15/05]) 
 [412 Sexual Assault (Amended 7/15/05)] 
 414 Environmental Health and Safety (Amended 

10/11/13[7/15/05]) 

 415 Occupational Exposure to Bloodborne Pathogens 
(Amended 10/11/13[7/15/05]) 

 416 HIV/AIDS/STD[Bloodborne Pathogens HIV/AIDS 
Infection] (Amended 10/11/13[7/15/05]) 

 416.1 Infectious Communicable Disease[Infection Control] 
(Amended 10/11/13[7/15/05]) 

 424 Emergency Preparedness Plans (Amended 
2/10/14[10/11/13][7/15/05]) 

 424.1 Emergency Plans for Central Office (Added 10/11/13) 
 426 Dietary Services (Amended 2/10/14[10/11/13][7/15/05]) 
 427 Maintenance (Amended 10/11/13[7/15/05]) 
 427.1 Control and Use of Tools and Sharps (Amended 

10/11/13[7/15/05]) 
 428 Control and Accountability of Flammable, Toxic, Caustic 

and Other Hazardous Materials (Amended 
2/10/14[10/11/13][7/15/05]) 

 428.1 Control of Hazardous Materials in Central Office 
(Amended 2/10/14)[(Added 10/11/13)] 

 430 Pets and Domestic Animals (Amended 
10/11/13[7/15/05]) 

 (2) This material may be inspected, copied, or obtained, 
subject to applicable copyright law, at the Department of Juvenile 
Justice, Office of the Commissioner, 1025 Capital Center Drive, 
Third Floor, Frankfort, Kentucky 40601, or at any department field 
office, Monday through Friday, 8 a.m. to 4:30 p.m. 
 
A. HASAN DAVIS, Commissioner 
 APPROVED BY AGENCY: October 9, 2013 
 FILED WITH LRC: October 11, 2013 at noon 
 CONTACT PERSON: LaDonna Koebel, Staff Attorney, 
Department of Juvenile Justice, 1025 Capital Center Drive, 
Frankfort, Kentucky 40601, phone (502) 573-2738, fax, (502) 573-
0836. 
 
 

JUSTICE AND PUBLIC SAFETY CABINET 
Department of Juvenile Justice 

Division of Community and Mental Health Services 
(As Amended at ARRS, February 10, 2014) 

 
 505 KAR 1:130. Department of Juvenile Justice Policies 
and Procedures[Manual]: juvenile services in community. 
 
 RELATES TO: KRS 15A.065, 15A.067, 200.080-200.120, 
Chapters 600-645 
 STATUTORY AUTHORITY: KRS 15A.065(1), 15A.067, 
15A.160, 605.150, 635.095, 635.100(7), 640.120, 645.250 
 NECESSITY, FUNCTION, AND CONFORMITY: KRS 
15A.065(1), 15A.067, 15A.160, 15A.210, 15A.305(5), 605.150, 
635.095, and 640.120 authorize the Justice and Public Safety 
Cabinet and the Department of Juvenile Justice to promulgate 
administrative regulations for the proper administration of the 
cabinet and its programs. This administrative regulation 
incorporates by reference into regulatory form materials used by 
the Department of Juvenile Justice in the implementation of a 
statewide juvenile services program. 
 
 Section 1. Incorporation by Reference. (1) The "Department of 
Juvenile Justice Policy and Procedures Manual: Juvenile Services 
in Community", February 10, 2014[November 14, 2013][June 14, 
2011], is incorporated by reference and includes the following: 
 600  [Policy] Definitions (Amended 
2/10/14[11/14/13][6/14/11]) 
 601  Initial Contact and Court Support for Public Offenders 
(Amended 2/10/14[11/14/13][5/13/11]) 
 601.1 Initial Contact and Court Support for Youthful 
Offenders (Amended 11/14/13[6/14/11]) 
 602  Individual Client Record (Amended 11/14/13[6/14/11]) 
 603  Service Complaints (Amended 11/14/13[6/14/11]) 
 604  Individual Treatment Plan[Plans] (Amended 
11/14/13[5/13/11]) 
 605  Community Supervision (Amended 
2/10/14[11/14/13][6/14/11]) 
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 606  Probation of Public Offenders (Amended 
11/14/13[6/14/11]) 
 607  Commitment of Public Offenders (Amended 
11/14/13[6/14/11]) 
 608  Drug Screening and Testing (Amended 
11/14/13[6/14/11]) 
 609  Children’s Benefits (Amended 11/14/13[6/14/11]) 
 609.1 Title IV-E Foster Care Maintenance Payments 
(Amended 2/10/14[11/14/13][5/13/11]) 
 609.2 Trust Funds (Amended 11/14/13[2/15/11]) 
 610  Transportation of Committed Youth (Amended 
11/14/13[2/15/11]) 
 610.1 Out-of-State Travel (Amended 
2/10/14[11/14/13][2/15/11]) 
 611  Electronic Monitoring (Amended 11/14/13[6/14/11]) 
 612  Authorized Leave for Public Offenders and Youthful 
Offenders in Placement (Amended 11/14/13[6/14/11]) 
 613  Supervised Placement Revocation (Amended 
11/14/13[5/13/11]) 
 614  Intensive Aftercare Program (Amended 
11/14/13[6/14/11]) 
 615  Juvenile Intensive Supervision Team (JIST) (Amended 
11/14/13[Added 2/15/11]) 
 616  Youthful Offenders-Confined, Shock Probated, and 
Transferred to the Department of Corrections (Amended 
11/14/13[6/14/11]) 
 616.1 Probation of Youthful Offenders (Amended 
11/14/13[6/14/11]) 
 616.2 Parole of Youthful Offenders (Amended 
11/14/13[Added 2/15/11]) 
 617  Incident Reports (Amended 11/14/13[2/15/11]) 
 618  AWOL or Escape (Amended 11/14/13[5/13/11]) 
 620  Use of Force and Searches (Amended 
11/14/13[6/14/11]) 
 621  Mental Health Services, Referrals, and Psychiatric 
Hospitalization (Amended 11/14/13[6/14/11]) 
 622  Community Mental Health Operations (Amended 
11/14/13[5/13/11]) 
 623  Health and Safety for Community and Mental Health 
Services (Amended 2/10/14[11/14/13][6/14/11]) 
 (2) This material may be inspected, copied, or obtained, 
subject to applicable copyright law, at the Department of Juvenile 
Justice, Office of the Commissioner, 1025 Capital Center Drive, 
Third Floor, Frankfort, Kentucky 40601, or at any department field 
office, Monday through Friday, 8 a.m. to 4:30 p.m. 
 
A. HASAN DAVIS, Commissioner 
 APPROVED BY AGENCY: November 12, 2013 
 FILED WITH LRC: November 14, 2013 at 11 a.m. 
 CONTACT PERSON: LaDonna Koebel, Staff Attorney, 
Department of Juvenile Justice, 1025 Capital Center Drive, 
Frankfort, Kentucky 40601, phone (502) 573-2738, fax (502) 573-
0836. 
 
 

JUSTICE AND PUBLIC SAFETY CABINET 
Department of Juvenile Justice 

(As Amended at ARRS, February 10, 2014) 
 
 505 KAR 1:170. Department of Juvenile Justice Policies 
and Procedures: Prison Rape Elimination Act of 2003 (PREA). 
 
 RELATES TO: KRS 15A.065, 15A.067, Chapters 600-645, 42 
U.S.C. 15601-15609, 28 C.F.R. 115.311 - 115.393 
 STATUTORY AUTHORITY: KRS 15A.065, 15A.067, 15A.160, 
15A.210, 200.115, 605.100, 605.150, 635.095, 640.120, 645.250 
 NECESSITY, FUNCTION, AND CONFORMITY: KRS 
15A.065(1), 15A.067, 15A.160, 15A.210, 15A.305(5), 605.100, 
605.150, 635.095, 640.120, and 645.250 authorize the Justice and 
Public Safety Cabinet and the Department of Juvenile Justice to 
promulgate administrative regulations for the proper administration 
of the cabinet and its programs. This administrative regulation 
incorporates by reference into regulatory form materials used by 

the Department of Juvenile Justice in the implementation of a 
statewide juvenile services program. 
 
 Section 1. Incorporation by Reference. (1) The “Department of 
Juvenile Justice Policies and Procedures: “Prison Rape Elimination 
Act of 2003 (PREA)”, February 10[January 15], 2014[October 
14, 2013], is incorporated by reference and includes the following: 
 900 Definitions (February 10[(January 15], 2014)[(October 

14, 2013)];  
 901 Zero Tolerance of Any Type of Sexual Misconduct 

(January 15, 2014)[(October 14, 2013)]; 
 902 Personnel Procedures (January 15, 2014)[(October 14, 

2013)]; 
 903 Prohibited Conduct of Staff, Interns, Volunteers, and 

Contractors (January 15, 2014)[(October 14, 2013)]; 
 904 Contracted Residential Entities (October 14, 2013); 
 905 Juvenile Vulnerability Assessment Procedure (January 

15, 2014)[(October 14, 2013)]; 
 906 Reporting and Investigating PREA Violations (February 

10[(January 15], 2014)[(October 14, 2013)];  
 907 Resident PREA Education (January 15, 2014)[(October 

14, 2013)]; 
 908 DJJ Response to a Report of a PREA Violation (January 

15, 2014) [(October 14, 2013)]; 
 909 Data Collection and Review (January 15, 

2014)[(October 14, 2013)]; 
 910 Facility Security Management (February 10, 

2014)[(October 14, 2013]); 
 911 DJJ Staff PREA Education and Training (October 14, 

2013); and 
 912 Sexual Orientation and Gender Identity (January 15, 

2014)[(October 14, 2013)]. 
 (2) This material may be inspected, copied, or obtained, 
subject to applicable copyright law, at the Department of Juvenile 
Justice, Office of the Commissioner, 1025 Capital Center Drive, 
Third Floor, Frankfort, Kentucky 40601, or at any department field 
office, Monday through Friday, 8 a.m. to 4:30 p.m. 
 
A. HASAN DAVIS, Commissioner 
 APPROVED BY AGENCY: January 13, 2014 
 FILED WITH LRC: January 15, 2014 at 9 a.m. 
 CONTACT PERSON: LaDonna Koebel, Staff Attorney, 
Department of Juvenile Justice, 1025 Capital Center Drive, 
Frankfort, Kentucky 40601, phone (502) 573-2738, fax (502) 573-
0836. 
 
 

TRANSPORTATION CABINET 
Department of Vehicle Regulation 

(As Amended at ARRS, February 10, 2014) 
 

 601 KAR 9:085. Procedures for becoming a certified motor 
vehicle inspector. 
 
 RELATES TO: KRS 186A.115, 516, 523 
 STATUTORY AUTHORITY: KRS 186A.115(1)(a) 
 NECESSITY, FUNCTION, AND CONFORMITY: KRS 
186A.115(1)(a) requires the department to promulgate an 
administrative regulation establishing the certification requirements 
for a certified motor vehicle inspector[inspectors]. This 
administrative regulation establishes the requirements necessary 
to become[for becoming] a certified motor vehicle inspector and 
the process required for a motor vehicle inspector to be recertified. 
 
 Section 1. Requirements[To become a certified motor vehicle 
inspector, an applicant shall comply with the requirements 
established in this section]. (1) The sheriff of the county for which 
the individual is to be certified shall submit the[following] 
information established in paragraphs (a) through (g) of this 
subsection to the commissioner of the Department of Vehicle 
Regulation: 
 (a) Name of sheriff; 
 (b) Designation of sheriff or sheriff elect; 
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 (c) County in which sheriff was elected; 
 (d) Sheriff's Social Security number; 
 (e)[(f)] Sheriff's signature; 
 (f)[(g)] Date the document was executed by the sheriff; and 
 (g) The[(h)] proposed inspector's: 
 1. Name; 
 2. Business mailing address; 
 3. County of residence; 
 4. Business and residence telephone numbers; 
 5. Current designation as certified inspector including inspector 
number and county, if applicable; 
 6. Prior inspector training and date, if applicable; and 
 7. Certification that he or she has attended the training to 
become a certified motor vehicle inspector[required by subsection 
(4) of this section]. 
 (2) If a sheriff has vacated his or her office and a certified 
motor vehicle inspector is not available in the county, the 
commissioner of the Department of Vehicle Regulation shall 
designate a temporary certified inspector until a new sheriff takes 
office. 
 (3) An applicant for certification as a[or a certified] motor 
vehicle inspector shall: 
 (a) Be[at least] eighteen (18) years of age or older; 
 (b) Be a resident of the Commonwealth of Kentucky; 
 (c) Not have a felony criminal record or pending felony charge; 
and 
 (d)[Not have any pending felony charge at the time of his 
designation; and 
 (e)] Not have a misdemeanor conviction or pending charge 
related[relating] to KRS Chapter 516 or 523[, forgery and related 
offenses or to KRS Chapter 523, perjury and related offenses]. 
 (4)[(3)] A licensed motor vehicle dealer or an[any] employee in 
his or her dealership shall not be eligible to become a certified 
motor vehicle inspector. 
 (5)[(4)] An applicant shall attend a training program conducted 
by the Department of Vehicle Regulation in conjunction with the 
Kentucky State Police. 
 (6) An applicant who attends the training program shall receive 
a certificate from[Section 2. After the applicant has attended the 
training required by Section 1(4) of this administrative regulation,] 
the commissioner of the Department of Vehicle Regulation[shall 
issue a certificate] certifying the applicant[to serve] as a[certified] 
motor vehicle inspector. 
 (7) A certificate shall be valid for four (4) years. 
 (8) Six (6) months prior to the expiration of the four (4) year 
certificate, an inspector may be recertified. Recertification shall 
require attending a training program pursuant to subsection five (5) 
of this section. 
 
 Section 2. Revocation. (1) If a[Section 3. (1) The county sheriff 
may withdraw a designation at any time by notifying, in writing, the 
Commissioner of the Department of Vehicle Regulation. 
 (2) When] notification of withdrawal of designation is received 
by the Department of Vehicle Regulation from the county sheriff, 
the commissioner shall revoke the individual's certification. 
 (2)[Section 4.] A certified motor vehicle inspector whose 
certification has been suspended or revoked shall not be 
eligible[allowed] to inspect a motor vehicle[after his certification has 
been suspended or revoked]. 
 (3)[Section 5. Upon written notice to the county sheriff, the 
Commissioner of the Department of Vehicle Regulation or the 
Kentucky State Police acting through the department may require 
additional in-service training or recertification of any certified motor 
vehicle inspector. 
 Section 6.] The commissioner of the Department of Vehicle 
Regulation shall[with sufficient cause may] revoke or suspend the 
certification of a[any] certified inspector if the inspector: 
 (a) Is convicted of a felony or has a pending felony charge; 
 (b) Is convicted of a misdemeanor or has a pending 
misdemeanor charge relating to perjury or forgery as established in 
Section 1(3) of this administrative regulation; or 
 (c) Fails[. Sufficient cause shall include a conviction or pending 
charge of a felony or a misdemeanor relating to perjury or forgery 

or failure] to satisfactorily complete the training required in Section 
1(5)[(4)] of this administrative regulation. 
 
 Section 3. Appeal.[7.] (1) At least thirty (30) days prior to 
revoking or suspending a certificate, the department shall notify the 
certified inspector in writing of the action the department proposes 
to take and the reasons[therefore]. 
 (2) A certified inspector may appeal the action. Appeal shall be 
within forty-five (45) days. 
 (3) The notice of appeal shall be in writing to the Commissioner 
of Vehicle Regulation[commissioner] and shall state[set forth] the 
basis for the appeal. 
 (4) An appeal shall be conducted in accordance with KRS 
Chapter 13B.[Section 8. If a sheriff is vacated from office and there 
is not a certified inspector available in the county, the 
Commissioner of the Department of Vehicle Regulation may 
designate a temporary certified inspector until the time a new 
sheriff takes office.] 
 
RODNEY KUHL, Commissioner 
MIKE HANCOCK, Secretary 
D. ANN DANGELO, Asst. General Counsel 
 APPROVED BY AGENCY: December 9, 2013 
 FILED WITH LRC: December 11, 2013 at noon 
 CONTACT PERSON: D. Ann DAngelo, Asst. General Counsel, 
Transportation Cabinet, Office of Legal Service, 200 Mero Street, 
Frankfort, Kentucky 40622, phone (502) 564-7650, fax (502) 564-
5238. 
 
 

PUBLIC PROTECTION CABINET 
Department of Alcoholic Beverage Control 
(As Amended at ARRS, February 10, 2014) 

 
 804 KAR 1:110. Distilled spirits and wine tastings. 
 
 RELATES TO: KRS 244.050, 244.240[, 244.050] 
 STATUTORY AUTHORITY: KRS 241.060 
 NECESSITY, FUNCTION, AND CONFORMITY: KRS 244.240 
prohibits a distiller, rectifier, winery, or wholesaler from making any 
gift or rendering any kind of service to any licensee under KRS 
243.030 which in the sound judgment of the board may tend to 
influence the licensee to purchase the product of the distiller, 
rectifier, winery, or wholesaler. This administrative regulation 
permits a distiller, rectifier, winery, or wholesaler of distilled spirits 
or wine to conduct educational meetings with a retailer of distilled 
spirits or wine consistent with modern marketing practices and 
three (3)-tier law.[This administrative regulation is designed to 
regulate said educational meetings sponsored by suppliers and/or 
wholesalers for retail liquor licensees in a manner consistent with 
modern marketing practices and in conformance with relevant 
statutory provisions and legislative intent. Such educational affairs 
serve a useful purpose for the industry and the consuming public.] 
 
 Section 1. A distiller, rectifier, winery, or wholesaler of distilled 
spirits or wine licensed under KRS 243.030 may[is permitted to] 
conduct an educational meeting for the purpose of introducing new 
product or packaging, if: 
 (1) The meeting is held at a premises licensed to sell alcoholic 
beverages at retail; 
 (2) Each attendee holds or is employed by the holder of a 
license to sell distilled spirits or wine at retail; 
 (3) No minor possesses an alcoholic beverage; 
 (4) Only distilled spirits, wine, and hors d’oeuvres are served; 
 (5) No attendee carries an alcoholic beverage away from the 
licensed premises at which the educational meeting takes place; 
 (6) No attendee keeps any gift or favor received in connection 
with the educational meeting; 
 (7) The distiller, rectifier, winery, or wholesaler gives the 
Department of Alcoholic Beverage Control at least ten (10) days 
advance written notice of the time and place of the educational 
meeting, details of the planned activities, and the estimated cost 
per attendee; and 
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 (8) The educational meeting does not include a distillery or 
winery tour. 
 
 Section 2. (1) A distiller, winery, rectifier, or wholesaler of 
distilled spirits or wine may[is permitted to] participate in a private 
party or fundraiser conducted by a bona fide charitable 
organization, church, or civic group at which distilled spirits or wine 
is served, if: 
 (a) The private party or fundraiser takes place at a premise 
licensed or temporarily licensed to sell distilled spirits or wine by 
the drink at retail; 
 (b) The bona fide charitable organization, church, or civic 
group purchases all distilled spirits and wine for the private party or 
fundraiser from the retail licensee at whose premises it takes 
place; and 
 (c) The participation of a distiller, winery, rectifier, or 
wholesaler of distilled spirits or wine is limited to addressing the 
attendees, distributing literature, and pouring and serving distilled 
spirits or wine. 
 (2) The distiller, rectifier, winery, or wholesaler that is 
conducting the event and retail licensee shall be liable for any 
violation of alcoholic beverage control law related to the event. 
 
 Section 3. (1) A distiller, winery, small farm winery, or 
wholesaler of distilled spirits or wine may[is permitted to] 
participate in a sampling event, if: 
 (a) The sampling event strictly complies with KRS 244.050(3), 
and takes place at a retail licensed premises where a sampling 
license authorized by KRS 244.050(2) is held; 
 (b) The retail license holder at whose premises the sampling 
event takes place purchases the samples from a licensed 
wholesaler of distilled spirits or wine before selling them at retail; 
and 
 (c) The participation of a distiller, winery, small farm winery, or 
wholesaler of distilled spirits or wine is limited to addressing the 
customers, distributing literature, and pouring and serving distilled 
spirits or wine. 
 (2) The distiller, winery, small farm winery, or wholesaler that is 
conducting the event and retail licensee shall be liable for any 
violation of alcoholic beverage control law related to the 
event.[Educational meetings, such as wine tastings and the 
introduction of new product or special packaging, sponsored by 
distillers, rectifiers, wineries, or wholesalers for retail licensees 
under KRS 243.030 are permitted provided: 
 (1) Such meetings are held on licensed premises, other than 
premises licensed for the sale of package liquor at retail. 
 (2) Guests limited to retail liquor licensees and their 
employees. 
 (3) No service of any alcoholic beverage be made to minors. 
 (4) Activity limited to serving distilled spirits and/or wine and 
hors d'oeuvres. 
 (5) No alcoholic beverages may be given to be carried away 
from licensed premises by invited guests. 
 (6) No gift, or favor, of any kind may be given to the guests to 
be taken from the premises at which the meeting is conducted. 
 (7) Ten (10) days prior written notification must be given to 
Kentucky Office of Alcoholic Beverage Control containing detailed 
plans of the activity including estimated cost per guest. 
 (8) The activity does not include distillery and winery tours. 
 Section 2. Distillers, wineries, and wholesalers may participate 
in private parties or fund raisers conducted by bona fide charitable 
organizations, church groups, civic groups and individuals at which 
distilled spirits and/or wine is served provided: 
 (1) The private party or fund raiser is held at a location licensed 
for sale of distilled spirits and wine by the drink or for which a 
special temporary drink license is issued. 
 (2) The distilled spirits and/or wine served is purchased 
through the retail license holder at the premises at which the event 
is held and paid for by the sponsoring organization. 
 (3) Industry participation is limited to furnishing pamphlets, 
literature, and personnel to address the assembly, and serve the 
beverages.] 
 

FREDERICK A. HIGDON, Chairman 
ROBERT D. VANCE, Secretary 
 APPROVED BY AGENCY: December 9, 2013 
 FILED WITH LRC: December 11, 2013 at noon 
 CONTACT PERSON: Trey Hieneman, Special Assistant, 
Department of Alcoholic Beverage Control, 1003 Twilight Trail, 
Frankfort, Kentucky 40601, phone (502) 564-4850, fax (502) 564-
7479. 
 
 

PUBLIC PROTECTION CABINET 
Department of Alcoholic Beverage Control 
(As Amended at ARRS, February 10, 2014) 

 
 804 KAR 4:400. ABC basic application and renewal form 
incorporated by reference. 
 
 RELATES TO: KRS 164.772, 241.060(1), 243.090, 243.380, 
243.390 
 STATUTORY AUTHORITY: KRS 241.060(1), 243.380, 
243.390 
 NECESSITY, FUNCTION, AND CONFORMITY: KRS 
241.060(1) authorizes the board to promulgate reasonable 
administrative regulations governing procedures relative to the 
applications for and revocation of licenses. KRS 243.380(2) and 
243.390 require the board to promulgate an administrative 
regulation to establish the license application form. This 
administrative regulation prescribes the basic forms[form] to be 
used to apply for and renew an alcoholic beverage license. 
 
 Section 1. An applicant for an alcoholic beverage license shall 
complete[, have notarized,] and submit to the Department of 
Alcoholic Beverage Control the Basic Application for Alcoholic 
Beverage License[Licenses], with the exception of an applicant 
for: 
 (1) A special agent/solicitor license, out-of-state 
producer/supplier of distilled spirits/wine license, or out-of-state 
producer/supplier of malt beverage license; 
 (2) A temporary license; or 
 (3) An extended hours, supplemental bar, special Sunday, or 
sampling license[; or 
 (4) A secondary malt beverage license]. 
 
 Section 2. In addition to the Basic Application for Alcoholic 
Beverage License[Licenses] required by Section 1 of this 
administrative regulation, an applicant shall complete and submit to 
the Department of Alcoholic Beverage Control the special 
application form required by 804 KAR 4:410 if applicable. 
 
 Section 3. A licensee who is renewing a license pursuant to 
KRS 243.090 shall complete and submit to the Department of 
Alcoholic Beverage Control the Application for License 
Renewal[ABC Renewal Notice and Fees]. 
 
 Section 4. Incorporation by Reference. (1) The following 
material is incorporated by reference: 
 (a) "Basic Application for Alcoholic Beverage License", 
November[Licenses", December][September] 2013; and 
 (b) “Application for License Renewal", February 
2014[“License Renewal Notice and Fees", December, 2013][is 
incorporated by reference]. 
 (2) This material may be inspected, copied, or obtained, 
subject to applicable copyright law, at the Kentucky Department of 
Alcoholic Beverage Control, 1003 Twilight Trail, Frankfort, 
Kentucky 40601, Monday through Friday, 8 a.m. to 4:30 p.m. This 
material is also available on the department’s Web site, 
http://www.abc.ky.gov/. 
 
FREDERICK A. HIGDON, Chairman 
ROBERT D. VANCE, Secretary 
 APPROVED BY AGENCY: December 10, 2013 
 FILED WITH LRC: December 11, 2013 at noon 
 CONTACT PERSON: Trey Hieneman, Department of Alcoholic 
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Beverage Control, 1003 Twilight Trail, Frankfort, Kentucky 40601, 
phone (502) 564-4850, fax (502) 564-7479. 
 
 

PUBLIC PROTECTION CABINET 
Department of Alcoholic Beverage Control 
(As Amended at ARRS, February 10, 2014) 

 
 804 KAR 4:410. Special applications and registration 
forms incorporated by reference. 
 
 RELATES TO: KRS 241.060(1) 
 STATUTORY AUTHORITY: KRS 241.060, 243.380, 243.390 
 NECESSITY, FUNCTION, AND CONFORMITY: KRS 
241.060(1) authorizes the board to promulgate reasonable 
administrative regulations governing procedures relative to the 
applications for licensing. This administrative regulation 
incorporates by reference special application forms for specific 
licenses and required registration forms. 
 
 Section 1. Special application forms. An applicant applying for 
an alcoholic beverage license not included in 804 KAR 4:400 shall 
complete and submit to the Department of Alcoholic Beverage 
Control the applicable special application form for the specific 
license type for which the application is made. The special 
application forms are listed below: 
 (1) Special Agent/Solicitor, Out-of-State Producer/Supplier of 
Distilled Spirits/Wine, Out-of-State Producer/Supplier of Malt 
Beverage Application; 
 (2) Special Temporary License Application; or 
 (3)[Secondary Malt Beverage License Application 
Addendum; or 
 (4)] Supplemental License Application. 
 
 Section 2. Registration Forms. An applicable licensee shall 
complete and submit the following registration forms: 
 (1) Microbrewer’s Retail Gross Receipts Report to Distributor 
to be submitted to the Department of Revenue; 
 (2) ABC Form 714 to be submitted to the Department of 
Alcoholic Beverage Control; or 
 (3) ABC Form 715 to be submitted to the Department of 
Alcoholic Beverage Control. 
 
 Section 3. Incorporation by Reference. (1) The following 
material is incorporated by reference: 
 (a) "Special Agent/Solicitor, Out-of-State Producer/Supplier of 
Distilled Spirits/Wine, Out-of-State Producer/Supplier of Malt 
Beverage Application", December[July], 2013; 
 (b) "Special Temporary License Application", 
December[September], 2013; 
 (c)["Secondary Malt Beverage License Application Addendum", 
June 2013; 
 (d)] "Supplemental License Application", 
December[September], 2013; 
 (d)[(e)] “Microbrewer’s Retail Gross Receipts Report to 
Distributor”, June 2013; 
 (e)[(f)] "ABC Form 714", June 2013; and 
 (f)[(g)] "ABC Form 715", June 2013. 
 (2) This material may be inspected, copied, or obtained, 
subject to applicable copyright law, at the Kentucky Department of 
Alcoholic Beverage Control, 1003 Twilight Trail, Frankfort, 
Kentucky 40601, Monday through Friday, 8 a.m. to 4:30 p.m. This 
material is also available on the department’s Web site, 
http://www.abc.ky.gov. 
 
FREDERICK A. HIGDON, Commissioner 
ROBERT D. VANCE, Secretary 
 APPROVED BY AGENCY: December 10, 2013 
 FILED WITH LRC: December 11, 2013 at noon 

CONTACT PERSON: Trey Hieneman, Special Assistant, 
Department of Alcoholic Beverage Control, 1003 Twilight Trail, 

Frank-fort, Kentucky 40601, phone (502) 564-4850, fax (502) 564-
7479.

PUBLIC PROTECTION CABINET 
Kentucky Department of Insurance 

Property and Casualty Division 
(As Amended at ARRS, February 10, 2014) 

 
 806 KAR 39:070. Proof of motor vehicle insurance. 
 
 RELATES TO: KRS 186.021(3), 186A.040, 186A.042, 
186A.095, 304.39-080, 304.39-083, 304.39-085, 304.39-087, 
304.39-090, 304.39-117 
 STATUTORY AUTHORITY: KRS 186.021(3), [186A.042,] 
304.2-110(1), [304.39-083, 304.39-085, 304.39-087,] 304.39-
117(1), 304.39-300 
 NECESSITY, FUNCTION, AND CONFORMITY: KRS 
186.021(3) requires the commissioner[Executive Director] of the 
Department[Office] of Insurance to promulgate an administrative 
regulation to establish the manner for presenting proof of motor 
vehicle insurance to a county clerk. KRS 304.2-110(1) and 304.39-
300 authorize the commissioner to promulgate administrative 
regulations necessary for or as an aid to enforce the 
insurance code. KRS 304.39-117(1) requires the 
Department[Office] of Insurance to promulgate an administrative 
regulation that establishes the requirements for the proof of 
insurance[card] that an insurer shall[is required to] give to an 
insured. [KRS 186A.042 requires the vehicle owner to present 
proof of insurance to the county clerk if the Department of 
Vehicle Regulation’s database does not confirm coverage. 
KRS 304.39-083,][and] [304.39-085, and 304.39-087 require the 
Department of Insurance to promulgate an administrative 
regulation to establish the manner for insurers to 
electronically report motor vehicle insurance information to 
the Department of Vehicle Regulation and to notify][notification 
to] [the Department of Vehicle Regulation if a binder or other 
contract for temporary insurance or a commercial policy is 
terminated by cancellation or nonrenewal]. This administrative 
regulation establishes the requirements for the proof of 
insurance[card]; the methods for reporting coverage provided for 
personal motor vehicles insured on a personal lines motor vehicle 
policy;[,] the methods for presenting proof of motor vehicle 
insurance to a county clerk or peace officer; and the requirements 
for notifying the Department of Vehicle Regulation if a binder, 
contract, or commercial policy of motor vehicle insurance is 
cancelled or not renewed. 
 
 Section 1. Definitions. (1) "Commissioner"["Executive director"] 
is defined by KRS 304.1-050(1). 
 (2) "Department" is defined by KRS 304.1-050(2). 
 (3) "Insurer" means an insurer under KRS 304.1-040[or self-
insurer who provides security covering a motor vehicle 
pursuant to KRS 304.39-080]. 
 (4)[(3)] "Motor vehicle insurance policy" means an insurance 
contract that provides security covering a motor vehicle required to 
be registered pursuant to KRS 186.020 and insured pursuant to 
KRS 186.021 and 304.39-080. [(4) "Office" is defined by KRS 
304.1-050(2).] 
 (5) "Person" is defined by KRS 304.1-020. 
 (6) "Personal lines motor vehicle policy" means[is] an 
insurance policy, issued by an insurance carrier authorized to do 
business in the Commonwealth of Kentucky, which insures a 
personal motor vehicle. 
 (7) "VIN" means the vehicle identification number of a motor 
vehicle. 
 
 Section 2. Proof of Insurance[Card] to be Provided by Insurers. 
(1) The proof of insurance[card] required by KRS 304.39-117 shall 
be provided to the insured when[at the time] a policy is issued, 
renewed, or amended to include a vehicle. An insurer electing to 
provide proof of insurance in an electronic format shall provide 
a printed proof of insurance unless the insured requests to receive 
proof of insurance in electronic format. 
 (2) Printed proof of[Copies of the] insurance card. 
 (a)[If the motor vehicle insurance policy covers four (4) or less 
vehicles, a single insurance card shall be provided for each motor 
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vehicle.] Two (2) copies of the printed proof of insurance card shall 
be provided for each motor vehicle insured under a motor vehicle 
insurance policy. 
 (b)[Guidelines for] Size and format of the printed proof of 
insurance card. 
 1. The printed proof of insurance card shall be: 
 a. A two and one-fourth (2 1/4) inch by three and one-half (3 
1/2) inch card; 
 b. A two and one-fourth (2 1/4) inch by seven (7) inch card with 
a vertical fold resulting in a two and one-fourth (2 1/4) inch by three 
and one-half (3 1/2) inch card;[or] 
 c. A four and one-half (4 1/2) inch by three and one-half (3 1/2) 
inch card with a horizontal fold resulting in a two and one-fourth (2 
1/4) inch by three and one-half (3 1/2) inch card; or 
 d. A substantially similar size to the dimensions 
established in clauses a. through c. of this subparagraph. 
 2.[The printed insurance card may vary slightly from the 
dimension requirements established in subparagraph 1. of 
this paragraph. 
 3.] The printed insurance card shall be on white paper with 
black or blue ink[If the motor vehicle insurance policy covers five 
(5) or more vehicles, a copy of the insurance card shall be 
provided for each vehicle covered by the policy. Sufficient copies of 
the insurance card shall be provided to the policyholder so that the 
policyholder will have a single insurance card for the county clerk 
of each county in which the policyholder has motor vehicles 
registered]. 
 (3) Proof of insurance in an electronic format. 
 (a) Proof of insurance in an electronic format shall be[include 
the display of an image on any portable electronic device, 
including a cellular phone or other device, depicting a current, 
valid, and in-force policy. The image shall have been] 
downloaded from or transmitted by the insurer or agent to the 
insured. 
 (b) Proof of insurance in an electronic format shall not include 
a photographic copy of a paper insurance card on a portable 
electronic device[Guidelines for size and format of the insurance 
card. 
 (a) The insurance card shall be: 
 1. A two and one-fourth (2 1/4) inch by three and one-half (3 
1/2) inch card; 
 2. A two and one-fourth (2 1/4) inch by seven (7) inch card with 
a vertical fold resulting in a two and one-fourth (2 1/4) inch by three 
and one-half (3 1/2) inch card; or 
 3. A four and one-half (4 1/2) inch by three and one-half (3 1/2) 
inch card with a horizontal fold resulting in a two and one-fourth (2 
1/4) inch by three and one-half (3 1/2) inch card. 
 (b) The insurance card may vary slightly from the dimension 
requirements established in paragraph (a) of this subsection. 
 (c) The insurance card shall be on white paper with black or 
blue ink]. 
 (4) Mandatory contents of the proof of insurance[card]. In 
either paper or electronic format, the proof of insurance[card] shall 
prominently display[on its face] the following information,[to 
appear] in the order listed: 
 (a) Title[of the document]: "COMMONWEALTH OF 
KENTUCKY PROOF OF INSURANCE[.]"; 
 (b) The name of the insurance company and its five (5) digit 
code number assigned by the National Association of Insurance 
Commissioners (NAIC), or the name of the Self-Insured Group and 
the group ID number provided by the department[DOI]; 
 (c) The name of the named insured;[.] 
 (d) The effective date and expiration date of coverage. If the 
policy[card] is amended to add an identified vehicle[issued] 
midterm, the effective date on the card shall be[indicate] the 
effective date of the amendment[coverage if different than the 
inception date of the policy]; 
 (e) The policy number;[.] 
 (f) The type of policy: 
 1. If the policy is a personal lines motor vehicle policy for which 
premium is reported on the NAIC Annual Statement line 19.1 or 
19.2, the insurer shall indicate the policy type as "Personal" or 
"PL"; or 

 2. If the policy is a commercial lines motor vehicle policy for 
which premium is reported on the NAIC Annual Statement line 19.3 
or 19.4, the insurer shall indicate the policy type as "Commercial" 
or "CL"; and 
 (g) The vehicle or vehicles[vehicle(s)] insured: 
 1. If the type of policy is personal lines (PL),[insurance contract 
covers four (4) or fewer vehicles,] the[motor vehicle identification:] 
year, make,[or] model, and VIN of each motor vehicle; or[.] 
 2. If the type of policy is commercial lines (CL), and:[,] 
 a. If the insurance contract covers four (4) or fewer vehicles, 
the year, make, model and VIN of each motor vehicle; or[.] 
 b. If the insurance contract covers five (5) or more motor 
vehicles, it may[shall] state "Fleet" or[.] the insurer may elect to 
include the[motor vehicle identification:] year, make,[or] model, and 
the VIN of each motor vehicle. 
 (5) Other information to be provided to the insured. The insurer 
shall: 
 (a) Include the following information on the proof of 
insurance[card] if the information required by subsection (4) of this 
section is not obscured: 
 1. The insurer's logo; 
 2. A statement that establishes the procedure for contacting 
the insurer concerning a claim; and 
 3. The insurer's address; or 
 (b) Include the information listed in paragraph (a) of this 
subsection on a separate document or electronic image 
provided[mailed] with the proof of insurance[card]. 
 (6) An insurer shall furnish with the proof of insurance[card] the 
following[written] information: 
 (a) Instructions that the insured shall keep a copy of the proof 
of insurance[card] in each motor vehicle covered by the policy at all 
times; 
 (b) Information as to whether or not the policy is a personal 
lines motor vehicle policy and whether or not the vehicle has been 
reported as an insured personal motor vehicle; 
 1. If so, the insured shall be informed that: 
 a. The proof of coverage information has been reported 
electronically to the Department of Vehicle Regulation; and 
 b. If the VIN does not appear in the database, the insured may 
be required to present proof of[a copy of the] insurance[card] to the 
county clerk for issuance of a replacement plate, decal, or 
registration certificate or renewal as alternative evidence of proof of 
coverage; or 
 2. If not, the insured shall be instructed to present proof of[a 
copy of the] insurance[card] to the county clerk for issuance of a 
replacement plate, decal, or registration certificate or renewal as 
evidence of proof of coverage; and 
 (c) Instructions to compare the VIN appearing on the 
registration, insurance policy and proof of insurance[card] to the 
VIN affixed to the vehicle. 
 1. If the VIN on the motor vehicle title and registration and the 
VIN on the motor vehicle do not match, the policyholder shall 
contact the county clerk to have the title and registration 
corrected.[;] 
 2. If the VIN on the proof of insurance[card] and the motor 
vehicle do not match, the policyholder shall contact the insurer to 
have the insurance policy and card corrected. The insurer shall 
provide the name, address, and telephone number of an insurer 
representative to contact concerning a discrepancy. The telephone 
number shall be: 
 a. The phone number of a local agent of the insurer; or 
 b. A toll-free telephone number of the insurer. 
 
 Section 3. Methods of Proving Motor Vehicle Insurance. One 
(1) of the following methods shall be used to prove that motor 
vehicle insurance is in effect when registering a motor vehicle: 
 (1) The VIN appears as an insured motor vehicle in the 
Department of Vehicle Regulation’s database; 
 (2) Proof of[A copy of the] current insurance in paper or 
electronic format: 
 (a) If the database does not list the VIN of a vehicle insured on 
a personal lines motor vehicle (PL) policy, the proof of coverage 
shall[must] indicate the proof was effective no more than forty-five 
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(45) days prior to submission to the county clerk; and 
 (b) The county clerk may require the proof of coverage to be 
sent directly to the clerk by the agent or company[card]; 
 (3) A certificate of insurance issued by an insurance agent with 
a casualty line of authority licensed by Kentucky; 
 (4) An insurance contract with a declaration page attached 
showing that the policy is in effect when[at the time] the motor 
vehicle is being registered or transferred; 
 (5) A letter from the Kentucky Automobile Insurance Plan 
serving as prima facie evidence of insurance in force;[or] 
 (6) If the owner of the motor vehicle is serving in the armed 
forces outside Kentucky, an affidavit by the provost marshal of the 
base where the person is stationed stating that the motor vehicle is 
covered by an automobile liability insurance policy; or[.] 
 (7) A letter from the Kentucky Department[Office] of Insurance 
serving as prima facie evidence of self-insurance pursuant to KRS 
304.39-080(7). 
 
 Section 4. Beginning January 1, 2006, and each month 
thereafter, an insurer shall submit information on each vehicle 
covered by a personal lines motor vehicle policy according to the 
rules contained in Section 2.1 of the Kentucky Automobile Liability 
Insurance Reporting Guide. 
 
 Section 5. For motor vehicles insured under a commercial lines 
or fleet policy, each insurer[all insurers] shall report cancellations 
pursuant to Part 2.2 of the Kentucky Automobile Liability Insurance 
Reporting Guide. 
 
 Section 6. An insurance agent shall submit to the Department 
of Vehicle Regulation a completed Form TC96-30 if the purchaser 
of a binder or temporary insurance contract cancels the binder or 
contract before the agent has submitted the application to the 
insurance company. 
 
 Section 7. Incorporation by Reference. (1) The following 
material is incorporated by reference: 
 (a) "Kentucky Automobile Liability Insurance Reporting Guide", 
Transportation Cabinet, Department of Vehicle Regulation (Version 
1.6, 8/15/2005 edition); and 
 (b) "Form No. TC 96-30, Motor Vehicle Insurance Agent 
Insurance Binder Cancellation Form (5/05 edition)", Kentucky 
Transportation Cabinet, Department of Motor Vehicle Regulation. 
 (2) This material may be inspected, copied, or obtained, 
subject to applicable copyright law, at the Department of Vehicle 
Regulation, P. O. Box 2014, 200 Mero Street, Frankfort, Kentucky 
40622, Monday through Friday, 8 a.m. to 4:30 p.m. The material 
may also be obtained at the Transportation Cabinet Web site: 
http://transportation.ky.gov/mvl/home.htm. The material may also 
be obtained at the Department of Insurance Web site: 
http://insurance.ky.gov. 
 
SHARON P. CLARK, Commissioner 
ROBERT D. VANCE, Secretary 
 APPROVED BY AGENCY: January 13, 2014 
 FILED WITH LRC: January 14, 2014 at noon 
 CONTACT PERSON: D.J. Wasson, Staff Assistant, 
Department of Insurance, 215 West Main Street, Frankfort, 
Kentucky 40601, phone (502) 564-6026, fax (502) 564-1453. 
 
 

PUBLIC PROTECTION CABINET 
Department of Housing, Buildings and Construction 
Division of Heating, Ventilation and Air Conditioning 

(As Amended at ARRS, February 10, 2014) 
 

 815 KAR 8:050. Continuing education requirements for 
heating, ventilation, and air conditioning (HVAC) license 
holders. 
 
 RELATES TO: KRS 198B.658, 198B.660[198B, 660], 
198B.664, 198B.672[, EO 2009-535] 
 STATUTORY AUTHORITY: KRS 198B.654(1), 198B.684[, EO 

2009-535] 
 NECESSITY, FUNCTION, AND CONFORMITY: KRS 
198B.654(1), requires the Kentucky Board of Heating, Ventilation, 
and Air Conditioning to promulgate administrative regulations 
necessary to enforce the provisions of KRS 198B.650 to 198B.689. 
KRS 198B.684 authorizes the Kentucky Board of Heating, 
Ventilation, and Air Conditioning Contractors to promulgate an 
administrative regulation with standards for continuing education 
for licensees and certificate holders.[EO 2009-535, effective June 
12, 2009, reorganized the Office of Housing, Buildings and 
Construction as the Department of Housing, Buildings and 
Construction, and established the commissioner, rather than 
executive director, as the head of the department.] This 
administrative regulation establishes continuing education 
requirements for HVAC license holders. 
 
 Section 1. Master HVAC Contractor Licensees. (1) Each 
Master HVAC Contractor shall provide proof of completion of at 
least eight (8) hours of approved continuing education prior to 
license renewal. 
 (2) The required continuing education shall be completed by 
each licensee within the twelve (12) months preceding renewal 
except as provided in subsection (4) of this section. 
 (3) Continuing education courses shall relate to one (1) or 
more of the following: 
 (a) Business; 
 (b) Job safety; 
 (c) Codes relating to HVAC; and 
 (d) Board- or board designee-approved subjects directly 
relating to the HVAC trade. 
 (4) A licensed master HVAC contractor who accumulates more 
than the eight (8) hours of continuing education required annually[,] 
may carry forward the excess credit hours into the two (2) 
successive educational years for the purpose of satisfying the 
minimum requirement for those two (2) years. 
 (a) Carry forward credits shall be limited to a total of twelve 
(12) hours. 
 (b) All excess credits above the total of twelve (12) hours shall 
remain on the licensed master HVAC contractor's records but shall 
not be carried forward. 
 (5) A licensed master HVAC contractor teaching or 
participating as a panel member in an approved continuing 
education course for heating, ventilation or air conditioning shall be 
granted one (1) credit hour for each fifty (50) minutes of actual 
instruction time. 
 
 Section 2. Journeyman HVAC Licensees. (1) Each journeyman 
shall provide proof of completion of at least eight (8) hours of 
approved continuing education prior to license renewal except as 
provided in subsection (5) of this section. 
 (2) The required continuing education shall be completed by 
each licensee within the twelve (12) months preceding renewal. 
 (3) Continuing education courses shall relate to one (1) or 
more of the following: 
 (a) Business; 
 (b) Job safety; 
 (c) Codes relating to HVAC; and 
 (d) Board- or board designee-approved subjects directly 
relating to the HVAC trade. 
 (4) A maximum of four (4) hours of continuing education 
relating to job safety shall be allowed towards annual journeyman 
license renewal. 
 (5) A licensed HVAC journeyman who accumulates more than 
the eight (8) hours of continuing education required annually[,] may 
carry forward the excess credit hours into the two (2) successive 
educational years for the purpose of satisfying the minimum 
requirement for those two (2) years. 
 (a) Carry forward credits shall be limited to a total of twelve 
(12) hours. 
 (b) All excess credits above the total of twelve (12) hours shall 
remain on the licensed HVAC journeyman's records but shall not 
be carried forward. 
 (6) A licensed HVAC journeyman teaching or participating as a 

http://transportation.ky.gov/mvl/home.htm
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panel member in an approved continuing education course for 
HVAC shall be granted one (1) credit hour for each fifty (50) 
minutes of actual instruction time. 
 
 Section 3. Combined Master and Journeyman Licensees. An 
individual who is a holder of both a master and a journeyman 
license shall meet the continuing education requirements of 
Section 1 of this administrative regulation. 
 
 Section 4. Inactive Master HVAC Contractor Licensees. (1) An 
inactive HVAC contractor shall not be required to complete 
continuing education to maintain inactive status. 
 (2) If an inactive HVAC contractor wishes to activate his or her 
license to the status of an active HVAC contractor, he or she shall 
complete four (4) hours of current safety standards continuing 
education and four (4) hours of current mechanical code continuing 
education. 
 (3) Proof of completion of continuing education requirements 
shall be submitted to the department prior to license reactivation. 
 
 Section 5. Continuing Education Courses. (1) All continuing 
education required for master and journeyman license holders 
shall be completed in courses approved by the Kentucky Board of 
Heating, Ventilation, and Air Conditioning Contractors or its 
designee pursuant to 815 KAR 8:060. 
 (2) Continuing education courses shall be offered only by 
providers approved by the Kentucky Board of Heating, Ventilation, 
and Air Conditioning Contractors or its designee pursuant to 815 
KAR 8:060. 
 (3) Continuing education courses shall be a minimum of two 
(2) hours. One (1) hour of class shall be equivalent to fifty (50) 
minutes of classroom instruction or approved online courses. 
 (4) Online continuing education shall: 
 (a) Meet all the requirements of this administrative regulation 
and of 815 KAR 8:060; 
 (b) Be provided by a continuing education provider approved in 
accordance with 815 KAR 8:060; 
 (c) Include a minimum of six (6) personal security questions, 
per course, consisting of: 
 1. One (1) random security question at each log-in; and 
 2. Remaining security questions at intervals not to exceed 
twenty (20) minutes; 
 (d) Allow course participants access to the course for a 
minimum of thirty (30) days following receipt of payment for the 
course; 
 (e) Be capable of storing course content questions as follows: 
 1. Stored content questions shall equal 150 percent of the 
content questions required; and 
 2. Duplicate questions shall not be permitted; 
 (f) Require a minimum of four (4) content questions, chosen 
randomly from stored content questions, to be answered during 
each twenty (20) minutes of continuing education programming; 
 (g) Make available online the course certificate of completion 
for twelve (12) months to any licensee who completes the online 
course, subject to the following: 
 1. A passing score of seventy-five (75) percent correctly 
answered content questions shall be required before an applicant 
is eligible to receive a certificate of completion; and 
 2. Notification of correct and incorrect answers shall not be 
permitted prior to completion of the online course; and 
 (h) Retain a record of all course applications and completions 
for a minimum of three (3) years. 
 (5) Continuing education courses offered by a provider not 
approved in accordance with 815 KAR 8:060 shall be approved by 
the board or its designee if the following are met: 
 (a) Approval is requested by the individual license holder thirty 
(30) days in advance of course date; 
 (b) A detailed syllabus of the course is provided with the 
request; and 
 (c) The course is [determined by the board or its designee 
to be]beneficial to licensees[the licensee] in the HVAC trade. 
 (6)[(5)] The board or its designee shall approve a request if the 
information has been submitted in accordance with subsection 

(5)[(4)] of this section of this administrative regulation. The license 
holder shall provide an affidavit from the instructor verifying the 
hours of attendance. 
 
AMBROSE WILSON IV, Chairman 
ROBERT D. VANCE, Secretary 
 APPROVED BY AGENCY: December 11, 2013 
 FILED WITH LRC: December 13, 2013 at 11 a.m. 
 CONTACT PERSON: Michael T. Davis, General Counsel, 
Department of Housing, Buildings and Construction, 101 Sea Hero 
Road, Suite 100, Frankfort, Kentucky 40601-5412, phone 502-573-
0365 ext. 144, fax 502-573-1057. 
 
 

PUBLIC PROTECTION CABINET 
Department of Charitable Gaming 

(As Amended at ARRS, February 10, 2014) 
 

 820 KAR 1:025. Financial reports of a licensed charitable 
organization. 
 
 RELATES TO: KRS 238.550(6), (7), (8), 238.570(1) 
 STATUTORY AUTHORITY: KRS 238.515(4), (9), 238.550(6), 
(7), (8), 238.570(1) 
NECESSITY, FUNCTION, AND CONFORMITY: KRS 238.515(4) 
requires the Department of Charitable Gaming to promulgate 
administrative regulations establishing standards of 
accounting, recordkeeping, and reporting to insure charitable 
gaming receipts are properly accounted for. KRS 238.550(6), 
(7), and (8) require the department to promulgate administrative 
regulations concerning financial report forms[a licensed 
charitable organization to submit financial reports]. KRS 
238.570(1) requires a licensed charitable organization to remit a 
percentage of the gross receipts derived from charitable gaming to 
the department[office]. This administrative regulation establishes 
the method and time of filing the financial reports and remitting 
payment of the fees due. 
 
 Section 1. Reporting Period Defined. (1) For a licensed 
charitable organization[organizations] that has[have] gross receipts 
of $200,000 or less per calendar year and does[do] not have a 
weekly bingo session, a complete, accurate, legible, and verifiable 
financial report, in accordance with Section 2 of this administrative 
regulation, shall be submitted by the[each] licensed charitable 
organization along with the fee required by Section 3 of this 
administrative regulation[appropriate fee] for every year 
licensed to game on or before January 31st. 
 (2) For a[all other] licensed charitable organization not 
described in subsection (1) of this section[organizations], a 
complete, accurate, legible, and verifiable financial report, in 
accordance with Section 2 of this administrative regulation, shall be 
submitted by the[each] licensed charitable organization along with 
the fee required by Section 3 of this administrative 
regulation[appropriate fee] for every quarter licensed to game on 
or before the following dates: 
 (a) April 30, for the quarter January 1 to March 31; 
 (b) July 31, for the quarter April 1 to June 30; 
 (c) October 31, for the quarter July 1 to September 30; and 
 (d) January 31, for the quarter October 1 to December 31. 
 (3) If the due date is on a Saturday, Sunday, or legal holiday, 
the report shall be due on the first business day thereafter. 
 (4) The financial report and fee shall be considered filed when 
due if it has been: 
 (a) Mailed to the department[office] by first class mail, postage 
prepaid, to the correct address and postmarked by the due 
date;[or] 
 (b) Received in the department[office] by hand-delivery on or 
before the due date; or 
 (c) Received by the department electronically on or before the 
due date. 
 
 Section 2. Financial Reports. (1) A financial report shall: 
 (a) Be submitted on Form CG-FIN, Financial Report for a 
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Licensed Charitable Organization["Licensed Charitable 
Organization Financial Report"], including all attachments; 
 (b) Be completed in ink or typed; 
 (c) Include the original signature and printed name or, if 
submitted electronically, the typewritten name of either the chief 
executive officer or the chief financial officer of the licensed 
charitable organization; and 
 (d) Include the original signature and printed name or, if 
submitted electronically, the typewritten name of the preparer if 
prepared by an individual other than the chief executive officer or 
chief financial officer. 
 (2) If an organization does not have any information to place 
on an attachment to the financial report, it shall indicate "not 
applicable" on the attachment. 
 (3) To complete the Bingo Paper Supplies Inventory page of 
Form CG-FIN, the product description shall be listed in the format 
"# ON # UP", with: 
 (a) The number "ON" being the number of bingo faces on a 
bingo paper sheet; and 
 (b) The number "UP" being the number of bingo paper sheets 
contained in a bingo paper pack. 
 (4) If multiple pages are used for inventory, each person 
completing the inventory shall sign one (1) page of the pages that 
person completed and initial the remaining pages. 
 
 Section 3. Fees Due. The fee imposed by KRS 238.570(1) on 
gross gaming receipts of a licensed charitable organization shall be 
remitted by check made payable to "Kentucky State Treasurer" at 
the time the financial report is due. 
 
 Section 4. Reporting Expenses. All expenses incurred by a 
licensee shall be reported on the financial report for the date on 
which payment was made, which shall be either the date a check 
was written or an electronic funds transfer was made, regardless of 
when the supplies were used or the services were rendered. 
 
 Section 5. Incorporation by Reference. (1) Form CG-FIN, 
"Financial Report for a Licensed Charitable Organization", 
11/13["Licensed Charitable Organization Financial Report", 05/07], 
is incorporated by reference. 
 (2) This material may be inspected, copied, or obtained, 
subject to applicable copyright law, at the Department[Office] of 
Charitable Gaming,[Environmental and] Public Protection Cabinet, 
132 Brighton Park Boulevard, Frankfort, Kentucky 40601, Monday 
through Friday, 8 a.m. to 4:30 p.m. 
 
MARTY HAMMONS, Commissioner 
ROBERT D. VANCE, Secretary 
 APPROVED BY AGENCY: December 12, 2013 
 FILED WITH LRC: December 13, 2013 at 11 a.m. 
 CONTACT PERSON: Noelle J. Bailey, General Counsel, 
Department of Charitable Gaming, 132 Brighton Park Boulevard, 
Frankfort, Kentucky 40601, phone (502) 573-5528, fax (502) 573-
6625. 
 
 

PUBLIC PROTECTION CABINET 
Department of Charitable Gaming 

(As Amended at ARRS, February 10, 2014) 
 

 820 KAR 1:029. Facility licensees. 
 
 RELATES TO: KRS 238.530(3), 238.555 
 STATUTORY AUTHORITY: KRS 238.515(2),(4), (9), 
238.555(1), (2) 
 NECESSITY, FUNCTION, AND CONFORMITY: KRS 
238.515(2) requires the Department[Office] of Charitable Gaming 
to establish reasonable standards for the conduct of charitable 
gaming and the operation of charitable gaming facilities. KRS 
238.555(2) requires applicants for a charitable gaming facility 
license to complete a required application, and KRS 238.555(1) 
requires the department[office] to establish a licensure fee not to 
exceed $2,500. This administrative regulation establishes the fees 

and procedures for the licensing of facilities. 
 
 Section 1. Application for Licensure. (1) An applicant for a 
facility license shall submit a complete, accurate, and verifiable 
application on Form CG-4,[Application for a] Facility License 
Application, at least sixty (60) days prior to the expiration of its 
license or expected date of the operation of the facility. 
 (2) An application shall not be considered complete until all 
deficiencies are resolved. 
 (3) If the applicant does not file a written response to a 
deficiency request within thirty (30) days or does not provide a 
requested document, the application shall be deemed withdrawn. 
 (4) Once the department[office] has received a complete 
application, it shall grant or deny the license within sixty (60) days. 
 (5) The department[office] shall issue a license if the applicant 
has: 
 (a) Met the requirements for licensure set forth in KRS 
238.555; 
 (b)[,] Paid all fees and fines; 
 (c)[,] Filed all reports required; 
 (d)[,] Filed an acceptable financial plan, if required;[,] and 
 (e) Complied with all terms and conditions of any applicable 
settlement agreement or probationary terms. 
 (6) Fingerprints shall be required for the chief executive officer, 
the chief financial officer, and anyone with a ten (10) percent or 
greater financial interest in the licensee. 
 
 Section 2. Information Required on License. A 
license[Licenses] issued by the Department[Office] of Charitable 
Gaming shall clearly state the: 
 (1) Name of the licensee; 
 (2) Physical address of the licensee; 
 (3) Address of the gaming facility, if different; 
 (4) Effective date of the license; 
 (5) Expiration date of the license; 
 (6) Type of license issued (facility); and 
 (7) Address of the Department[Office] of Charitable Gaming. 
 
 Section 3. Fees for Licensure. (1) The annual license fee for a 
charitable gaming facility conducting between nine (9) and[having 
no more than] eighteen (18) sessions per week shall be $2,500. 
The annual license fee for a charitable gaming facility 
conducting[having] no more than eight (8) sessions per week shall 
be $1,250. 
 (2) A nonrefundable processing fee of twenty-five (25) dollars 
shall: 
 (a) Accompany each application for licensure; and 
 (b) Be credited against the amount of the annual license fee. 
 (3) An annual license shall not be issued until the annual 
license fee is paid in full. 
 (4) The annual license term shall be for one (1) year from the 
effective date of the license. 
 (5) A facility license shall be issued based on location of the 
gaming facility. 
 
 Section 4. Requirements of Licensee. (1) If there is no charge 
to the organizations for the listing, a facility shall be permitted 
to list on the facility Web site: 
 (a) Names; 
 (b) License numbers; 
 (c) Gaming sessions; and 
 (d) Information regarding the:  
 1. Organizations; and 
 2. Gaming session of the organizations that game at that 
facility[A facility shall be permitted to list the names, license 
numbers, and gaming sessions, information regarding the 
organizations, and information regarding the gaming session 
of the organizations that game at that facility on the facility 
Web site if there is no charge to the organizations for the 
listing]. 
 (2) If a licensed charitable gaming organization contracts with a 
licensed facility to operate the concession stand, the members of 
that organization that volunteer at the concession stand may 
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volunteer to work for their own gaming session, but shall not 
volunteer for the game of any other organization that games at that 
facility. 
 (3) A facility shall maintain a separate bank account for the 
facility operation that is not commingled with a personal account or 
another business account. If the licensee owns multiple facilities, a 
separate bank account shall be maintained for each facility[one]. If 
separate businesses are operated out of the facility, including a 
check cashing service or a concession stand, each business shall 
have a separate account. 
 (4) Any payments received from a licensed charitable 
organization shall be by check drawn on the charitable gaming 
account or electronic fund transfer from the charitable gaming 
account. 
 
 Section 5. Incorporation by Reference. (1) Form CG-4, "Facility 
License Application", 11/13,["Application for a Facility License 
(2/06)"] is incorporated by reference. 
 (2) This material may be inspected, copied, or obtained, 
subject to applicable copyright law, at the Department[Office] of 
Charitable Gaming, Public[Environmental and] Protection Cabinet, 
132 Brighton Park Boulevard, Frankfort, Kentucky 40601, Monday 
through Friday, 8 a.m. to 4:30 p.m. 
 
MARTY HAMMONS, Commissioner 
ROBERT D. VANCE, Secretary 
 APPROVED BY AGENCY: December 12, 2013 
 FILED WITH LRC: December 13, 2013 at 1 a.m. 
 CONTACT PERSON: Noelle J. Bailey, General Counsel, 
Department of Charitable Gaming, 132 Brighton Park Boulevard, 
Frankfort, Kentucky 40601, phone (502) 573-5528, fax (502) 573-
6625. 
 
 

PUBLIC PROTECTION CABINET 
Department of Charitable Gaming 

(As Amended at ARRS, February 10, 2014) 
 

 820 KAR 1:044. Bingo equipment. 
 
 RELATES TO: KRS 238.515(2), (9), 238.530, 238.545 
 STATUTORY AUTHORITY: KRS 238.515(2), (4), (9), 
238.545(1)(b) 
 NECESSITY, FUNCTION, AND CONFORMITY: KRS 
238.515(9) authorizes the department[office] to promulgate 
administrative regulations necessary to carry out the purposes and 
intent of KRS Chapter 238. KRS 238.515(2) authorizes the 
department[office] to establish charitable gaming standards. KRS 
238.545(1)(b) requires the department[office] to promulgate an 
administrative regulation concerning use and control of card-
minding devices. This administrative regulation establishes 
standards for the construction and distribution of bingo equipment 
including standards relative to card-minding devices. 
 
 Section 1. Selection and Display Devices. (1) Bingo ball 
machines and other selection devices, flashboards and other 
display devices, and other bingo equipment used in the selection 
and display of game numbers shall be made available for 
inspection or testing by the department[office] at any reasonable 
time. 
 (2) Equipment referenced in subsection (1) of this section shall 
be designed to produce randomness and be free of any defects 
when used in a bingo game. 
 (3) An organization shall not use a selection or display device 
with a defect that was apparent at the beginning of the session. All 
bingo balls used in the machine or other device shall: 
 (a) Be of the same size, shape, weight, and balance; 
 (b) Have all other characteristics that control their selection the 
same; and 
 (c) Be clean and free of defects. 
 
 Section 2. Card-minding Devices. (1)(a) A card-minding device 
and associated site system shall not be sold, leased, or otherwise 

furnished to any person for use in the conduct of bingo until it has 
first been tested and approved by an independent testing facility, 
demonstrated to the department[office] by the manufacturer if 
requested, and approved by the department[office]. 
 (b) For a hand-held card-minding device, a device which is 
identical to the device[one (1)] intended to be sold, leased, or 
otherwise furnished to any person for use in the conduct of bingo 
shall be tested and approved. 
 (c) For a fixed-base card-minding device, a device which 
contains identical software to the fixed-based card-minding device 
intended to be sold, leased, or otherwise furnished shall be tested 
and approved. 
 (2) The device and software shall be submitted at the 
manufacturer’s expense. The independent testing facility shall 
ensure that the device and proprietary software conform to the 
restrictions and conditions set forth in this administrative regulation. 
 (3) Any modifications to a hand-held card-minding device or 
the software in a fixed base card-minding device shall be tested 
and approved by an independent testing facility, demonstrated to 
the department[office] by the manufacturer if requested, and 
approved by the department[office]. 
 (4)(a) The department[office], in consultation with the 
independent testing facility, shall determine if all proprietary 
software and card-minding devices required to be tested by this 
administrative regulation, as well as other components of card-
minding device systems, conform to the requirements and 
restrictions contained in this administrative regulation. 
 (b) Once the department[office] has received the test results 
from the independent testing facility, the department[office] may 
request a demonstration of the product within thirty (30) days. 
 (c) The department[office] shall either approve or disapprove 
the submission and inform the manufacturer of the results within 
thirty (30) days of the demonstration. Approval shall be granted 
in accordance with paragraph (a) of this subsection. 
 (5) A manufacturer[Manufacturers] may conduct routine 
maintenance activities and replace secondary components of a 
card-minding device system without prior department[office] 
approval or additional testing as long as this activity does not affect 
the operation of any proprietary software or the manner in which a 
bingo game is played. 
 (6)(a) If the department[office] detects or discovers any 
problem with a card-minding device system that affects the security 
or the integrity of the bingo game or the card-minding device 
system, the department[office] shall direct the manufacturer, 
distributor, or charitable organization to cease the sale, lease, or 
use of the card-minding device system until the problem is 
corrected. 
 (b) The department[office] shall require the manufacturer to 
correct the problem or recall the card-minding device system 
immediately upon notification by the department[office] to the 
manufacturer. 
 (c) If the manufacturer, distributor, or charitable organization 
detects or discovers any defect, malfunction, or problem with the 
card-minding device system that affects the security or the integrity 
of the bingo game or card-minding device system, the 
manufacturer, distributor, or charitable organization shall 
immediately notify the department[office]. 
 (7)(a) A distributor or charitable organization[Distributors and 
charitable organizations] shall not add or remove any software 
programs to an approved card-minding device system without the 
permission of the manufacturer and the department. 
 (b) If the department[office] detects or discovers a card-
minding device system at a playing location that is using 
components or software that were required to have been approved 
by the manufacturer and the department[office] but have not been 
approved, the card-minding device system shall be determined to 
have an unauthorized modification and the use of the system shall 
cease immediately. 
 
 Section 3. Requirements for the Manufacturer of Card-minding 
Device Systems. (1) A manufacturer[Manufacturers] of a card-
minding device system[systems] shall manufacture each site 
system to include a point of sale station and an internal accounting 
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system that is capable of recording the charitable organization’s 
sale of all charitable gaming supplies. 
 (2)(a) A manufacturer[Manufacturers] of a card-minding device 
system[systems] shall ensure that the site system has internet[dial-
up] capability, so that the department[office] has the ability to 
remotely verify the operation, compliance, and internal accounting 
systems of the site system at any time. The department[office] 
shall be given distributor level access to the machine. 
 (b) The manufacturer shall provide to the department[office] all 
current protocols, passwords, and any other required information 
needed to access the system prior to the operation of the system 
within Kentucky. 
 (c) The department[office] shall be notified of any changes in 
the protocols, passwords, and any other required information 
needed to access the system within ten (10) days of the change. 
 (d) Any reports maintained or generated by the card-minding 
device system shall be capable of being downloaded or otherwise 
accessed via the internet[modem]. 
 (3) A manufacturer[Manufacturers] of a card-minding device 
system[systems] shall manufacture each site system to ensure that 
an internal accounting system is capable of recording and retaining 
for a period of not less than twelve (12) months: 
 (a) The serial number of each bingo face sold for card-minding 
device use; 
 (b) The price of each face or package sold; 
 (c) The total amount of the card-minding device sales for each 
session; 
 (d) The total number of faces sold for use with card-minding 
devices for each session; 
 (e) The serial number of each hand-held card-minding device 
sold; and 
 (f) The terminal number or account number associated with 
each fixed base card-minding device sold. 
 (4)(a) The information referenced in subsection (3) of this 
section shall be secure and shall not be accessible for alteration 
during the session. 
 (b) The site system shall have report generation software with 
the capability to print all information required to be maintained on 
the site system’s active or archived databases.[Effective October 1, 
2006,] The total sales activity report shall be completed in the 
format of Form CG-CMD. 
 (5) A manufacturer[Manufacturers] of a card-minding device 
system[systems] shall manufacture each site system to ensure that 
the applicable point of sale station is capable of printing a receipt 
for each sale or void of a card-minding device. The receipt shall 
include the following information: 
 (a) The date and time of the transaction; 
 (b) The dollar value of the transaction and quantity of 
associated products; 
 (c) The sequential and consecutive transaction number; 
 (d) The session in which the product was sold; 
 (e) The serial number of each hand-held card-minding device 
sold; and 
 (f) The terminal number or account number for each fixed base 
card-minding device sold. 
 (6) A card-minding device system[systems] may include player 
tracking software. Player tracking records shall at all times be the 
property of the charitable organization and neither the 
manufacturer nor the distributor shall utilize or make available to 
any person, other than the department[office] or as otherwise 
authorized by law, the information contained within the player 
tracking software without the express permission of the charitable 
organization. 
 (7) A manufacturer[Manufacturers] of a card-minding device 
system[systems] shall manufacture each associated site system to 
include a caller station verifier that is able to verify winning cards 
and to print the cards for posting. The caller station verifier shall be 
capable of posting all balls called for verification purposes and 
printing an ordered list of the called balls. 
 (8)(a) Each[The] card-minding device system[systems] shall 
employ sufficient security safeguards to allow verification that all 
proprietary software components are authentic copies of the 
approved software components and all functioning components of 

the card-minding device system are operating with identical copies 
of approved software programs. 
 (b) The system shall have sufficient security safeguards to 
ensure that any restrictions or requirements authorized by the 
department[office] or any approved proprietary software are 
protected from alteration by unauthorized personnel. 
 (c) Examples of security measures that may be employed to 
comply with these provisions include the use of dongles, digital 
signature comparison hardware and software, secure boot loaders, 
encryption, and key and callback password systems. 
 (9) A manufacturer[Manufacturers] of a card-minding device 
system[systems] shall ensure that a card-minding device shall not 
allow any bingo cards or faces other than those verifiably 
purchased by the patron to be available for play. 
 (10) A manufacturer shall not display, use, or otherwise furnish 
a card-minding device which has in any manner been marked, 
defaced, or tampered with, or which is otherwise intended to 
deceive the public or affect a person’s chances of winning. 
 (11) If the card-minding device system is capable of using 
radio frequency, it shall not be dual frequency. 
 (12) The card-minding device system shall provide password 
protection for each organization. 
 (13) The card-minding device system shall erase, deactivate, 
or render unplayable the electronic faces on each card-minding 
device prior to the next scheduled bingo occasion: 
 (a) Upon turning off the device after the last bingo game of[off] 
the occasion has been played or upon placing the device into a 
charging unit; and 
 (b) By a secondary timing method established by the 
manufacturer. 
 (14) The card-minding device system shall ensure that the 
patron shall purchase additional electronic bingo faces at the site 
system and that additional faces shall not be purchased from the 
floor. 
 
 Section 4. Tracking by Manufacturer of Card-minding Device 
Systems. (1) Each manufacturer selling, leasing, or otherwise 
furnishing card-minding device systems shall maintain a single log 
or other record showing the following: 
 (a) The date of the transaction with the distributor; 
 (b) The model, version, and serial number of each hand-held 
card-minding device; 
 (c) The account number or terminal number of each fixed base 
card-minding device; 
 (d) The model and version number of the site system software; 
and 
 (e) The name and license number of the distributor to whom 
the card-minding device system was sold, leased, or otherwise 
furnished. 
 (2) A manufacturer[Manufacturers] selling, leasing, or 
otherwise providing a card-minding device system[systems] to a 
distributor[distributors] shall provide the distributor with an invoice 
or other documentation that contains, at a minimum, the following 
information: 
 (a) The date of sale and the time period covered by the 
invoice; 
 (b) The quantity sold or leased; and 
 (c) The total invoice amount. 
 (3) The manufacturer shall maintain physical or electronic 
copies of the documentation required by this section for a period of 
thirty-six (36) months. 
 
 Section 5. Distributor Requirements for Card-minding Device 
Systems. (1) Before initial use by a charitable organization, the 
distributor shall ascertain that the particular device and associated 
software version are approved by the department[office] for use in 
Kentucky. 
 (2) If the card-minding devices are used at multiple locations, 
each location shall have its own separate site system. 
 (3) Before the complete removal of any card-minding device 
system, the distributor shall supply a copy of the data files to each 
charitable organization which used the card-minding device system 
and to the department[office]. 
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 (4) A distributor shall not display, use, or otherwise furnish a 
card-minding device which has in any manner been marked, 
defaced, tampered with, or which is otherwise intended to deceive 
the public or affect a person’s chances of winning. 
 (5) Each distributor selling, leasing, or otherwise furnishing 
card-minding device systems shall maintain a single log or other 
record showing the following information: 
 (a) The playing location name, physical address, telephone 
number, and facility license number, if applicable, where the card-
minding device system is located; 
 (b) The modem number and quantity of card-minding devices 
at each playing location; 
 (c) The date the card-minding device system was installed or 
removed; 
 (d) The model, version, and serial numbers or terminal 
numbers of the card-minding devices and site system equipment; 
 (e) The name and license number of the charitable 
organization or distributor to whom the card-minding device system 
was sold, leased, or otherwise furnished; 
 (f) The name and license number of the manufacturer or 
distributor from whom the card-minding device system was 
purchased, leased, or otherwise obtained; 
 (g) Each contract, lease, or purchase agreement[Contracts, 
leases or purchase agreements] between a distributor[distributors] 
of a card-minding device[devices] and the charitable 
organization[organizations] or other distributor to which the devices 
are furnished; and 
 (h) The total dollar amount of card-minding device sales or 
lease transactions regarding each charitable organization to which 
card-minding devices were furnished during each calendar quarter. 
 (6) A distributor[Distributors] selling, leasing, or otherwise 
providing a card-minding device system[systems] to a charitable 
organization[organizations] or distributor[distributors] shall provide 
the charitable organization or distributor with an invoice or other 
documentation that contains, at a minimum, the following 
information: 
 (a) The date of sale and the time period covered by the 
invoice; 
 (b) The quantity sold or leased; and 
 (c) The total invoice amount. 
 (7) The distributor shall maintain physical or electronic copies 
of the documentation required by this section for a period of thirty-
six (36) months. 
 
 Section 6. Requirements for Charitable Organizations Using 
Card-minding Device Systems. (1) Before initial use of a card-
minding device system by a charitable organization, the 
organization shall ascertain that the particular device and 
associated software version have been approved by the 
department[office] for use in Kentucky. 
 (2) A licensed charitable organization shall not display, use, or 
otherwise furnish a card-minding device which has in any manner 
been marked, defaced, tampered with, or which otherwise may 
deceive the public or affect a player’s chances of winning. 
 (3) If a player’s card-minding device malfunctions during a 
bingo game, it may be repaired or the faces transferred to another 
card-minding device if it will not interrupt the game. 
 (4) Each card-minding device shall be limited to offering for 
play a maximum of seventy-two (72) card faces during any one (1) 
game of a session. 
 (5) The charitable organization shall ensure that the card-
minding device system does not allow a card-minding device to be 
used to obtain a bingo prize for any bingo game other than for a 
game within the bingo session for which the card-minding device 
was sold. 
 (6) The department[office] may examine and inspect any card-
minding device and site system. The department[office] shall be 
granted reasonable access to the card-minding devices and 
unlimited inspection of all parts of the site system. 
 (7) The organization shall provide the player with a receipt 
printed on a receipt printer for each sale detailing the transaction. 
The receipt shall contain, at a minimum, the following information: 
 (a) A unique nonresettable transaction number that is printed in 

continuous, consecutive order; 
 (b) The serial number of the card-minding device issued; 
 (c) The date and time the receipt was issued; 
 (d) The name of the charitable organization and license 
number; and 
 (e) A description, quantity, purchase price, and total dollar 
amount of each item purchased. 
 (8) The organization shall void the original transaction and 
issue a new receipt if a player requests a partial or full refund. 
Additional purchases shall not require voiding of the original 
transaction. 
 (9) A voided transaction[transactions] shall be treated in 
the[following] manner established by this section.[:] 
 (a) A voided transaction[transactions] shall be processed 
immediately.[;] 
 (b) If a voided transaction involves a card-minding device, the 
card-minding device shall be connected to the site system to 
ensure all electronic bingo cards are erased or deactivated.[;] 
 (c) The player shall possess the receipt issued at the time of 
the purchase of the card minding device before the purchase is 
voided.[;] 
 (d) The word "void" shall be clearly printed on the receipt.[;] 
 (e) The player shall write his or her name, address, telephone 
number, signature, and amount of refund on the back of the receipt 
before a partial or full refund may be issued.[; and] 
 (f) All voided receipts shall be attached to the Total Sales 
Activity Report printed at the end of each bingo occasion and 
maintained with the gaming records. 
 (10) If the organization loads the card-minding devices prior to 
selling them, all unsold card-minding devices shall be voided by 
the start of the second game. 
 (11) If the receipt printer malfunctions or printed receipts are 
not legible, manual receipts shall be issued that contain the same 
information required by subsection (7) of this section. 
 (12) If the department[office] or any player requests verification 
of a winning card face played on a card-minding device, the 
session chairperson shall print the winning card face and post it in 
a conspicuous location where it may be viewed in detail. Winning 
card faces requested for posting shall remain posted for at least 
thirty (30) minutes after the completion of the last bingo game at 
that particular session. 
 (13) The organization shall reasonably ensure that the internet 
connection[dial up phone lines remain attached] to the site system 
is[at all times and are] operational at all times. 
 (14) If the organization sells card-minding devices for a 
discounted price, or gives them away as a promotion, the site 
system shall be programmed to account for the discounted item 
and price separately from those sold at the regular price. A generic 
discount key shall not be allowed. 
 (15) The organization shall print a Total Sales Activity Report 
from the point of sale at the end of each bingo session and 
maintain it with the occasion records. 
 (16)[Effective July 1, 2006,] A manufacturer’s representative or 
distributor's representative may be present during a bingo session 
only to consult, demonstrate, and train on the operation of the 
card-minding device system. 
 
 Section 7. Incorporation by Reference. (1) Form CG-CMD, 
"Total Sales Activity Report", 2/06, is incorporated by reference. 
 (2) This material may be inspected, copied, or obtained, 
subject to applicable copyright law, at the Department[Office] of 
Charitable Gaming,[Environmental and] Public Protection Cabinet, 
132 Brighton Park Boulevard, Frankfort, Kentucky 40601, Monday 
through Friday, 8 a.m. to 4:30 p.m. 
 
 
MARTY HAMMONS, Commissioner 
ROBERT D. VANCE, Secretary 
 APPROVED BY AGENCY: December 12, 2013 
 FILED WITH LRC: December 13, 2013 at 11 a.m. 
 CONTACT PERSON: Noelle J. Bailey, General Counsel, 
Department of Charitable Gaming, 132 Brighton Park Boulevard, 
Frankfort, Kentucky 40601, phone (502) 573-5528, fax (502) 573-6625. 
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PUBLIC PROTECTION CABINET 
Department of Charitable Gaming 

(As Amended at ARRS, February 10, 2014) 
 

 820 KAR 1:055. Charity fundraising event standards. 
 
 RELATES TO: KRS 238.505, 238.515(2), (4), (9), 238.535, 
238.545, 238.547 
 STATUTORY AUTHORITY: KRS 238.515(2), (4), (9), 
238.545(4) 
 NECESSITY, FUNCTION, AND CONFORMITY: The 
Department[Office] of Charitable Gaming is authorized by KRS 
238.515(2) to establish reasonable standards for the conduct of 
charitable gaming. KRS 238.545(4) requires a license in order to 
conduct a charity fundraising event. This administrative regulation 
establishes standards for the conduct of charity fundraising events. 
 
 Section 1. Issuance of License. (1) An organization shall 
submit a complete, accurate, and verifiable application on Form 
CG-Schedule A, Charity Fundraising Event or Special Limited 
Charity Fundraising Event License Application[for Charity 
Fundraising Event License or Special Limited Charity Fundraising 
Event License], for a charity fundraising event at least thirty (30) 
days prior to the scheduled date for the charity fundraising event. 
 (2) A processing fee of twenty-five (25) dollars shall 
accompany each application for licensure. 
 (3) When[At the time] the application is filed, the organization 
shall provide the department[office] with a copy of the executed 
lease, if applicable. 
 (4) All information requested by the department[office] shall be 
submitted and reviewed before a license may be granted. 
 (5) The department[office] shall issue a license if the applicant 
possesses a regular charitable gaming license and has met the 
requirements for licensure set forth in KRS 238.505(8) and 
238.545(4). 
 (6) The event shall not be advertised nor preregistrations taken 
until a license is issued. 
 (7) Once a license is issued, players may preregister for the 
event prior to the day of the event[for the event] only if payment is 
received by credit card, check, or electronic fund transfer. 
 (8) Pursuant to its discretion under KRS 238.505(8), the 
department[office] has determined that charity game tickets, or 
pulltabs, shall not be an approved game of chance at a charity 
fundraising event held by an exempt organization. 
 
 Section 2. Special Limited Games Played at a Charity 
Fundraising Event. The department[office] shall grant approval to 
play special limited games at a charity fundraising event if the 
information contained in the application and the totality of the 
circumstances show that the event meets the requirements of KRS 
238.545(4)(d). 
 
 Section 3. Volunteers. (1) All individuals involved in the 
conduct of a charity fundraising event shall be trained in the proper 
conduct of the game and the control of funds. 
 (2) The chairperson shall: 
 (a) Be in charge of the licensed gaming occasion; 
 (b) Supervise and direct all volunteers; and 
 (c) Be responsible for assuring the proper receipt and 
recording of gaming funds. 
 
 Section 4. Equipment Used for Events. (1) Poker tables, 
blackjack tables, prize wheels, and chips, scrip, or imitation money 
shall not be considered charitable gaming supplies or equipment 
and may be purchased from ordinary sources of supply. The 
organization shall not pay for poker tables, blackjack tables, prize 
wheels or chips, scrip, or imitation money from the charitable 
gaming account. 
 (2) Roulette wheels and craps tables shall be considered 
charitable gaming supplies and shall be obtained from a licensed 
distributor. The organization shall pay for roulette wheels and craps 
tables from the charitable gaming account. 
 (3) If special limited charity games are played, the organization 

shall provide the department[office] with a copy of the executed 
contract for the use of those supplies no later than thirty (30) days 
following the event. This contract shall specify exactly the items 
provided, at what cost, and from whom. 
 
 Section 5. Expenses. (1) The organization shall pay the 
gaming expenses for the event from the gaming account. All other 
expenses shall be paid from the general account. 
 (2) If an expense is both a gaming expense and a general 
expense, the expense shall be prorated pursuant to the amount of 
gross receipts obtained from gaming and nongaming events. The 
full amount shall be paid from the general account and the amount 
attributable to gaming shall be reimbursed from the gaming 
account to the general account. 
 
 Section 6. Incorporation by Reference. (1) Form CG-Schedule 
A, "Charity Fundraising Event or Special Limited Charity 
Fundraising Event License Application", 11/13["Application for 
Charity Fundraising Event License or Special Limited Charity 
Fundraising Event License", 4/07,], is incorporated by reference. 
 (2) This material may be inspected, copied, or obtained, 
subject to applicable copyright law, at the Department[Office] of 
Charitable Gaming,[Environmental and] Public Protection Cabinet, 
132 Brighton Park Boulevard, Frankfort, Kentucky 40601, Monday 
through Friday, 8 a.m. to 4:30 p.m. 
 
MARTY HAMMONS, Commissioner 
ROBERT D. VANCE, Secretary 
 APPROVED BY AGENCY: December 12, 2013 
 FILED WITH LRC: December 13, 2013 at 11 a.m. 
 CONTACT PERSON: Noelle J. Bailey, General Counsel, 
Department of Charitable Gaming, 132 Brighton Park Boulevard, 
Frankfort, Kentucky 40601, phone (502) 573-5528, fax (502) 573-
6625. 
 
 

PUBLIC PROTECTION CABINET 
Department of Charitable Gaming 

(As Amended at ARRS, February 10, 2014) 
 

 820 KAR 1:056 Special limited charity fundraising event 
standards. 
 
 RELATES TO: KRS 238.505, 238.515(2), (4), (9), 238.545(4), 
238.547 
 STATUTORY AUTHORITY: KRS 238.515(2), (4), (9), 
238.545(4) 
 NECESSITY, FUNCTION, AND CONFORMITY: The 
Department[Office] of Charitable Gaming is authorized by KRS 
238.515(2) to establish reasonable standards for the conduct of 
charitable gaming. KRS 238.545(4) requires a license in order to 
conduct a special limited charity fundraising event and authorizes 
the department to promulgate administrative regulations 
concerning special limited charity fundraising events. This 
administrative regulation establishes standards for the conduct of 
special limited charity fundraising events. 
 
 Section 1. Issuance of License. (1) An organization shall 
submit a complete, accurate, and verifiable application on Form 
CG-Schedule A, Charity Fundraising Event or Special Limited 
Charity Fundraising Event License Application[for Charity 
Fundraising Event License or Special Limited Charity Fundraising 
Event License], for a special limited charity fundraising event at 
least thirty (30) days prior to the scheduled date for the special 
limited charity fundraising event. 
 (2) A processing fee of twenty-five (25) dollars shall 
accompany each application for licensure. 
 (3) When[At the time] the application is filed, the organization 
shall provide the department[office] with a copy of the executed 
lease, if applicable. 
 (4) All information requested by the department[office] shall be 
submitted and reviewed before a license shall be granted. 
 (5) The department[office] shall issue a license, if the applicant 
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possesses a regular charitable gaming license and has met the 
requirements for licensure set forth in KRS 238.505(18) and 
238.547. 
 (6) The event shall not be advertised nor preregistrations taken 
until a license is issued. 
 (7) Once a license is issued, players may preregister for the 
event prior to the day of the event[for the event] only if payment is 
received by credit card, check, or electronic fund transfer. 
 (8) A central bank shall be maintained in accordance with KRS 
238.547(3). 
 (9) For all games that require a central bank to be used: 
 (a)[,] The amount of money received for selling chips, scrip, or 
imitation money shall be the gross receipts: 
 (b)[,] All chips, scrip, or imitation money redeemed shall be the 
payouts;[,] and 
 (c) All money remaining shall be the adjusted gross receipts. 
 (10) Games requiring a predetermined amount of chips, scrip, 
or imitation money shall be precounted. Accurate records shall be 
kept of all chips, scrip, or imitation money sales, whether the sale 
is an initial entry fee or a later purchase of chips, scrip, or imitation 
money. 
 (11) If the special limited charity games are played as a 
tournament, then: 
 (a) A record of attendance shall be kept for the special limited 
charity games; and 
 (b) The cost to enter, the cost of the buy backs, the cost of the 
add ons, the rules of the game, the manner for raising blinds or 
closing tables, and the prizes shall be listed on the gaming 
occasion program. The prizes may be listed as a percentage of the 
receipts. 
 
 Section 2. Volunteers. (1) All volunteers involved in the 
conduct of a special limited charity fundraising event shall be 
trained in the proper conduct of the game and the control of funds. 
 (2) The chairperson shall: 
 (a) Be in charge of the licensed gaming occasion; 
 (b) Supervise and direct all volunteers; and 
 (c) Be responsible for assuring the proper receipt and 
recording of gaming funds. 
 
 Section 3. Equipment Used for Events. (1) Poker tables, 
blackjack tables, prize wheels, and chips, scrip, or imitation money 
shall not be considered charitable gaming supplies and equipment, 
and may be purchased from ordinary sources of supply. The 
organization shall not pay for poker tables, blackjack tables, prize 
wheels or chips, scrip, or imitation money from the charitable 
gaming account. 
 (2) Roulette wheels and craps tables shall be considered 
charitable gaming supplies and shall be obtained from a licensed 
distributor. The organization shall pay for roulette wheels and craps 
tables from the charitable gaming account. 
 (3) For the special limited charity games played at the event, 
the organization shall provide the department[office] with a copy of 
the executed contract for the use of those supplies no later than 
thirty (30) days following the event. This contract shall specify 
exactly the items provided, at what cost, and from whom. 
 
 Section 4. Expenses. (1) The organization shall pay the 
gaming expenses for the event from the gaming account. All other 
expenses shall be paid from the general account. 
 (2) If an expense is both a gaming expense and a general 
expense, the expense shall be prorated pursuant to the amount of 
gross receipts obtained from gaming and nongaming events. The 
full amount shall be paid from the general account and the amount 
attributable to gaming shall be reimbursed from the gaming 
account to the general account. 
 (3) Food, beverages, and other items provided to participants 
without additional payment at an event where only gaming activity 
takes place shall be considered a promotional expense, if all 
participants are equally eligible. 
 
 Section 5. Incorporation by Reference. (1) Form CG-Schedule 
A, "Charity Fundraising Event or Special Limited Fundraising Event 

License Application", 11/13["Application for Charity Fundraising 
Event License or Special Limited Charity Fundraising Event 
License 4/07"], is incorporated by reference. 
 (2) This material may be inspected, copied, or obtained, 
subject to applicable copyright law, at the Department[Office] of 
Charitable Gaming,[Environmental and] Public Protection Cabinet, 
132 Brighton Park Boulevard, Frankfort, Kentucky 40601, 8 a.m. to 
4:30 p.m.  
 
MARTY HAMMONS, Commissioner 
ROBERT D. VANCE, Secretary 
 APPROVED BY AGENCY: December 12, 2013 
 FILED WITH LRC: December 13, 2013 at 11 a.m. 
 CONTACT PERSON: Noelle J. Bailey, General Counsel, 
Department of Charitable Gaming, 132 Brighton Park Boulevard, 
Frankfort, Kentucky 40601, phone (502) 573-5528, fax (502) 573-
6625. 
 
 

CABINET FOR HEALTH AND FAMILY SERVICES 
Department for Medicaid Services 

Commissioner’s Office 
(As Amended at ARRS, February 10, 2014) 

 
 907 KAR 20:001. Definitions for 907 KAR Chapter 20. 
 
 RELATES TO: KRS 194A.025(3) 
 STATUTORY AUTHORITY: KRS 194A.010(1), 194A.030(2), 
194A.050(1), 205.520(3), 42 U.S.C. 1396a 
 NECESSITY, FUNCTION, AND CONFORMITY: The Cabinet 
for Health and Family Services, Department for Medicaid Services, 
has responsibility to administer the Medicaid Program. KRS 
205.520(3) authorizes the cabinet, by administrative regulation, to 
comply with a requirement that may be imposed or opportunity 
presented by federal law to qualify for federal Medicaid funds. This 
administrative regulation establishes the definitions for 907 KAR 
Chapter 20. 
  
 Section 1. Definitions. (1) "1915(c) home and community 
based service" means a service available or provided via a 1915(c) 
home and community based services waiver program. 
 (2) "1915(c) home and community based services waiver 
program" means a Kentucky Medicaid program established 
pursuant to, and in accordance with, 42 U.S.C. 1396n(c). 
 (3) "ABD" means a person who is aged, blind, or disabled. 
 (4) "Adult scale" means the scale located in 907 KAR 20:020, 
Section 1(1)[2(1)], establishing Medicaid income limits by family 
size. 
 (5) "Advanced practice registered nurse" is defined by KRS 
314.011(7). 
 (6) "Adverse action" means: 
 (a) The denial or limited authorization of a requested service, 
including the type or level of service; 
 (b) The reduction, suspension, or termination of a previously 
authorized service; 
 (c) The denial, in whole or in part, of payment for a service; 
 (d) The failure to provide services in a timely manner; or 
 (e) The failure of a managed care organization to act within the 
timeframes provided in 42 C.F.R. 438.408(b). 
 (7) ["AFDC-related case" means a Medicaid-eligible, 
categorically-needy individual or group based upon AFDC 
Program requirements effective since July 16, 1996. 
 (8)] "After the month of separation" means the first day of the 
month that follows the month in which an individual ceases living in 
the same household of a Medicaid eligible family. 
 (8)[(9) "Aged" means at least sixty-five (65) years of age. 
 (10) "Aid and Assistance" or "A & A" means a benefit to a 
United States veteran: 
 (a) In addition to the individual’s monthly pension; and 
 (b) Paid by the United States Veterans Administration. 
 (11)] "Aid to Families with Dependent Children" or "AFDC" 
means an assistance program: 
 (a) In effect from 1935 to 1996; 
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 (b) For children whose families had low or no income; and 
 (c) Administered by the United States Department of Health 
and Human Services. 
 (9)[(12)] "Ambulatory prenatal care" means health-related care 
furnished to a presumed eligible pregnant woman provided in an 
outpatient setting. 
 (10)[(13)] "Appeal" means a request for review of an adverse 
action or a decision by an MCO related to a covered service. 
 (11)[(14)] "Applicant" means an individual applying for 
Medicaid. 
 (12)[(15)] "Authorized representative" means: 
 (a) For a recipient or applicant who is authorized by Kentucky 
law to provide written consent, an individual or entity acting on 
behalf of, and with written consent from, the applicant or recipient; 
or 
 (b) A legal guardian. 
 (13)[(16)] "Baseline date" means the date the institutionalized 
individual was institutionalized and applied for Medicaid. 
 (14)[(17)] "Basic maintenance" means the amount of income 
that may be retained by the applicant for living and personal 
expenses. 
 (15)[(18) "Blind" is defined by 42 U.S.C. 1382c(a)(2). 
 (19)] "Blind work expense" or "BWE" means an SSI program 
option in which expenses a blind individual incurs in order to earn 
income are deducted for an SSI eligibility purpose. 
 (16)[(20)] "Cabinet" is defined by KRS 194A.005(1). 
 (17)[(21)] "Caretaker relative" means: 
 (a) An individual: 
 1. Who is the caregiver of a child [under the age of nineteen 
(19) years]; or 
 2. On whose tax return the child [under the age of nineteen 
(19) years] is listed as a dependent; and 
 (b) Who has one (1) of the following relationships to the 
child: 
 1. A grandfather; 
 2. A grandmother; 
 3. A brother; 
 4. A sister; 
 5. An uncle; 
 6. An aunt; 
 7. A nephew; 
 8. A niece; 
 9. A first cousin; 
 10. A relative of the half-blood; 
 11. A preceding generation denoted by a prefix of: 
 a. Grand; 
 b. Great; or 
 c. Great-great; or 
 12. A stepfather, stepmother, stepbrother, or stepsister. 
 (18)[(22)] "Categorically needy" means an individual with 
income below 300 percent of the supplemental security income 
(SSI) standard who has been receiving hospice or 1915(c) home 
and community based services for at least thirty (30) consecutive 
days. 
 (19)[(23) "CDC" means the federal Centers for Disease 
Control and Prevention. 
 (24)] "Child" means a person who: 
 (a)1. Is under the age of nineteen (19)[eighteen (18)] years; 
 2.a. Is a full-time student in a secondary school or the 
equivalent level of vocational or technical training; and 
 b. Is expected to complete the program before the age of 
nineteen (19) years; 
 3. Is not self supporting; 
 4. Is not a participant in any of the United States Armed 
Forces; and 
 5. If previously emancipated by marriage, has returned to the 
home of his or her parents or to the home of another relative; 
 (b) Has not attained the age of nineteen (19) years in 
accordance with 42 U.S.C. 1396a(l)(1)(D); or 
 (c) Is under the age of nineteen (19) years if the person is a 
KCHIP recipient. 
 (20)[(25)] "Community spouse" means the individual who is 
married to[spouse of] an institutionalized spouse who: 

 (a) Remains at home in the community; and 
 (b) Is not: 
 1. Living in a medical institution; 
 2. Living in a nursing facility; or 
 3. Participating in a 1915(c) home and community based 
services waiver program. 
 (21)[(26)] "Community spouse maintenance standard" means 
the income standard to which a community spouse's otherwise 
available income is compared for purposes of determining the 
amount of the allowance used in the post-eligibility calculation. 
 (22)[(27)] "Continuous period of institutionalization" means 
thirty (30) or more consecutive days of institutional care in a 
medical institution or nursing home or both and may include thirty 
(30) consecutive days of receipt of a 1915(c) home and community 
based service or a combination of both. 
 (23)[(28)] "Countable resources" means resources not subject 
to exclusion in the Medicaid Program. 
 (24)[(29) "Creditable coverage" is defined in KRS 304.17A-
005(7). 
 (30)] "DCBS" means the Department for Community Based 
Services. 
 (25) “Deemed eligible newborn” means an infant born to a 
mother who, at the time of the infant’s birth, was a Medicaid 
recipient. 
 (26)[(31)] "Department" means the Department for Medicaid 
Services or its designee. 
 (27)[(32)] "Dependent child" means a biological child, a 
step[natural][couple's] child, or[including] a child gained 
through adoption, who: 
 (a) Lives with a parent in the community[spouse]; and 
 (b) Is claimed as a dependent by either parent[spouse] under 
the Internal Revenue Service Code. 
 (28)[(33)] "Dependent parent" means a parent: 
 (a) Of either member of a couple; 
 (b) Who lives with the community spouse; and 
 (c) Is claimed as a dependent by either spouse under the 
Internal Revenue Service Code. 
 (29)[(34)] "Dependent sibling" means a brother or sister of 
either member of a couple, including a half-brother, half-sister, or 
sibling gained through adoption, who: 
 (a) Resides with the community spouse; and 
 (b) Is claimed as a dependent by either spouse under the 
Internal Revenue Service Code. 
 (30)[(35) "Designated hearing agency" means the 
Department for Community Based Services. 
 (36) "Disabled" is defined by 42 U.S.C. 1382c(a)(3). 
 (37) "Dual eligible" means an individual eligible for 
Medicare and Medicaid benefits. 
 (38) "Early and periodic screening, diagnosis and 
treatment" or "EPSDT" is defined by 42 C.F.R. 440.40(b). 
 (39) "Emergency service" means "emergency services" as 
defined by 42 U.S.C. 1396u-2(b)(2)(B). 
 (40)] "Enrollee" means a recipient who is enrolled with a 
managed care organization for the purpose of receiving Medicaid 
or KCHIP covered services. 
 (31)[(41) "Evidence of identity" means: 
 (a) A current state driver's license or state identity 
document bearing the individual's picture; 
 (b) A Certificate of Degree of Indian Blood or other United 
States American Indian or Alaska Native tribal document; or 
 (c) For a child who is age sixteen (16) or younger: 
 1. A school identification card with a photograph; 
 2. A military dependent's identification card, if it contains a 
photograph; 
 3. A school record that shows the: 
 a. Date and place of birth; and 
 b. Parent or parents' name; 
 4. A clinic, doctor, or hospital record showing date of 
birth; 
 5. A daycare or nursery school record showing date and 
place of birth; or 
 6. An affidavit signed under penalty of perjury by a parent 
or guardian attesting to the child's identity. 
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 (42)] "Excess shelter allowance" means an amount equal to 
the difference between the community spouse's verified shelter 
expenses and the minimum shelter allowance. 
 (32)[(43)] "Fair market value" means an estimate of the value 
of an asset if sold at the prevailing price at the time it was actually 
transferred based on: 
 (a) The gross tax assessed value of the property as stated by 
the local property valuation administrator; or 
 (b) An independent, licensed appraiser. 
 (33)[(44)] "Family alternatives diversion payment" means a 
lump sum payment made to a Kentucky Transitional Assistance 
Program applicant: 
 (a) To meet short-term emergency needs; and 
 (b) Pursuant to 921 KAR 2:500. 
 (34)[(45)]["Family-related case" or "family case" means a 
Medicaid-eligible, medically-needy group based on 
deprivation and within the medically-needy income level. 
 (46)]["Federal financial participation" is defined in 42 
C.F.R. 400.203. 
 (46)][(47)]["Fee-for-service" means a reimbursement 
model in which a health insurer reimburses a provider for 
each service provided to a recipient. 
 (47)][(48)] "First month of SSI payment" means the first month 
for which an SSI-related Medicaid recipient is determined to be 
eligible for SSI payments. 
 (35)[(48)][(49)] "Foster care" is defined by KRS 620.020(5). 
 (36)[(49)][(50)] "Gross income" means non-excluded income 
which would be used to determine eligibility prior to income 
disregards. 
 (37)[(50)][(51)]["Homeless individual" means an individual 
who: 
 (a) Lacks a fixed, regular, or nighttime residence; 
 (b) Is at risk of becoming homeless in a rural or urban area 
because the residence is not safe, decent, sanitary, or secure; 
 (c) Has a primary nighttime residence at a: 
 1. Publicly or privately operated shelter designed to 
provide temporary living accommodations; or 
 2. Public or private place not designed as regular sleeping 
accommodations; or 
 (d) Lacks access to normal accommodations due to 
violence or the threat of violence from a cohabitant. 
 (51)][(52)] "Homestead" means property: 
 (a) In which an individual has an ownership interest; and 
 (b) Which an individual uses as the individual’s principal place 
of residence. 
 (38)[(52)][(53)] "ICF IID" means intermediate care facility for 
individuals with an intellectual disability. 
 (39)[(53)][(54)] "Impairment related work expense[expenses]" 
or "IRWE" means an SSI program option in which the United 
States Social Security Administration deducts the cost of items or 
services an individual needs, due to an impairment, in order to 
work. 
 (40)[(54)][(55)] "Incapacity" means a condition of mind or body 
making a parent physically or mentally unable to provide the 
necessities of life for a child. 
 (41)[(55)][(56)] "Income" means money received from: 
 (a) Statutory benefits (for example, Social Security, Veterans 
Administration pension, black lung benefits, or railroad retirement 
benefits); 
 (b) A pension plan; 
 (c) Rental property; 
 (d) An investment; or 
 (e) Wages for labor or services. 
 (42)[(56)][(57)] "Individual development account" means an 
account containing funds for the purpose of continuing education, 
purchasing a first home, business capitalization, or other purposes 
allowed by federal regulations or clarifications which meets the 
criteria established in 921 KAR 2:016. 
 (43)[(57)][(58)] "Institutionalized" means: 
 (a) Residing in: 
 1. A nursing facility; 
 2. An intermediate care facility for an individual with an 
intellectual disability; or 

 3. A medical institution; 
 (b) Receiving hospice services; or 
 (c) Receiving 1915(c) home and community based services. 
 (44)[(58)][(59)] "Institutionalized individual" means an 
individual with respect to whom payment is based on a level of 
care provided in a nursing facility and who is: 
 (a) An inpatient in: 
 1. A nursing facility; 
 2. An intermediate care facility for individuals with an 
intellectual disability; or 
 3. A medical institution;[or] 
 (b) Receiving 1915(c) home and community based services; or 
 (c) Receiving hospice services. 
 (45)[(59)][(60)] "Institutionalized spouse" means an 
institutionalized individual who: 
 (a)1. Is in a medical institution, intermediate care facility for 
an individual with an intellectual disability, or nursing facility; 
[or] 
 2. Participates in a 1915(c) home and community based 
services waiver program; or 
 3. Is receiving hospice services; 
 (b) Has a spouse who is not an institutionalized individual; and 
 (c) Is likely to remain institutionalized for at least thirty (30) 
consecutive days while the community spouse: 
 1. Is not receiving hospice services; and 
 2. Remains out of a medical institution, nursing facility, 
intermediate care facility for an individual with an intellectual 
disability, or 1915(c) home and community based services waiver 
program. 
 (46)[(60)][(61)] "KCHIP" means the Kentucky Children’s Health 
Insurance Program administered in accordance with 42 U.S.C. 
1397aa to jj. 
 (47)[(61)][(62)] "Kentucky Transitional Assistance Program" or 
"K-TAP" means: 
 (a) Kentucky's version of TANF; and 
 (b) A money payment program for children who are deprived of 
parental support or care in accordance with 921 KAR 2:006. 
 (48)[(62)][(63)]["Kentucky Women's Cancer Screening 
Program" means the program administered by the Department 
for Public Health: 
 (a) Which provides breast and cervical cancer screening 
and diagnostic services to low-income, uninsured, or 
underinsured women; and 
 (b) Which uses: 
 1. State funds; and 
 2. Monies from the Centers for Disease Control and 
Prevention's National Breast and Cervical Cancer Early 
Detection Program, including Title XV funds. 
 (63)][(64)] "Keogh plan" means a full-fledged pension plan for 
self-employed individuals in the United States of America. 
 (49)[(64)][(65)] "Long-term care partnership insurance" is 
defined by KRS 304.14-640(4). 
 (50)[(65)][(66)] "Long-term care partnership insurance policy" 
means a policy meeting the requirements established in KRS 
304.14-642(2). 
 (51)[(66)][(67)] "Managed care organization" or "MCO" means 
an entity for which the Department for Medicaid Services has 
contracted to serve as a managed care organization as defined in 
42 C.F.R. 438.2. 
 (52)[(67)][(68)]["Mandatory categorically needy eligibility 
groups" means: 
 (a) Transitional medical assistance; 
 (b) Extended Medicaid due to child or spousal support 
collections; 
 (c) Children receiving or approved for][with][Title IV-E 
adoption assistance, foster care, or guardianship care; 
 (d) Qualified pregnant women and children; 
 (e) Mandatory poverty level related pregnant women; 
 (f) Mandatory poverty level related infants; 
 (g) Mandatory poverty level related children aged one (1) 
to five (5) years; 
 (h) Mandatory poverty level related children aged six (6) to 
eighteen (18) years; 
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 (i) Deemed newborns in accordance with 42 C.F.R. 
435.117; 
 (j) Individuals receiving supplemental security income 
benefits; 
 (k) Aged, blind, and disabled individuals residing in Social 
Security Act 209(b) states; 
 (l) Individuals receiving mandatory state supplement 
payments; 
 (m) Individuals who are essential spouses; 
 (n) Institutionalized individuals continuously eligible for 
Medicaid since 1973; 
 (o) Blind or disabled individuals eligible for Medicaid in 
1973; 
 (p) Individuals who lost eligibility for supplemental 
security income benefits or state supplemental payments due 
to an increase in old age, survivors, and disability insurance 
benefits in 1972; 
 (q) Individuals who would be eligible for supplemental 
security income benefits or state supplement payments but 
for old age, survivors, and disability insurance benefits cost-
of-living adjustment increases since April 1977; 
 (r) Disabled widows and widowers ineligible for 
supplemental security income benefits due to an increase in 
old age, survivors, and disability insurance benefits; 
 (s) Disabled widows and widowers ineligible for 
supplemental security income benefits due to early receipt of 
social security benefits; 
 (t) Working disabled under Social Security Act 1619(b); 
 (u) Disabled adult children; 
 (v) Qualified Medicare beneficiaries; 
 (w) Qualified disabled and working individuals; 
 (x) Specified low income Medicare beneficiaries; or 
 (y) Qualifying individuals. 
 (68)][(69)] "Mandatory state supplement" is defined by 42 
C.F.R. 435.4. 
 (53)[(69)][(70)]["Maternity care" means prenatal, delivery, 
and postpartum care and includes care related to 
complications from delivery. 
 (70)][(71)] "Medicaid Works individual" means an individual 
who: 
 (a) But for earning in excess of the income limit established 
under 42 U.S.C. 1396d(q)(2)(B), would be considered to be 
receiving supplemental security income; 
 (b) Is a least sixteen (16), but less than sixty-five (65), years of 
age; 
 (c) Is engaged in active employment verifiable with: 
 1. Paycheck stubs; 
 2. Tax returns; 
 3. 1099 forms; or 
 4. Proof of quarterly estimated tax; 
 (d) Meets the income standards established in 907 KAR 
20:020; and 
 (e) Meets the resource standards established in 907 KAR 
20:025. 
 (54)[(71)][(72)] "Medical institution or nursing facility" means a 
hospital, nursing facility, or intermediate care facility for individuals 
with an intellectual disability. 
 (55)[(72)][(73)]["Medical record" means a single, complete 
record that documents all of the treatment plans developed 
for, and medical services received by, an individual. 
 (73)][(74)] "Medically necessary" means that a covered benefit 
is determined to be needed in accordance with 907 KAR 3:130. 
 (56)[(74)] "Medically needy" is defined by 42 C.F.R. 435.4. 
 (57)[(75)] "Medically-needy income level" or "MNIL" means the 
basic maintenance standard used in the determination of Medicaid 
eligibility for the medically needy. 
 (58)[(76)] "Medicare Part A" means federal health insurance 
that covers: 
 (a) Inpatient hospital or skilled nursing facility services, 
including blood transfusions; 
 (b) Hospice services; and 
 (c) Home health services. 
 (59)[(77)] "Medicare qualified individual group 1 (QI-1)" means 

an eligibility category[,] in which an individual would be a 
qualified Medicaid beneficiary but for the individual’s income 
disqualifying the individual from being a qualified Medicare 
beneficiary due to the circumstances described in 42 U.S.C. 
1396a(a)(10)(E)(iv)[pursuant to 42 U.S.C. 1396a(a)(10)(E)(iv), an 
individual who would be a qualified Medicaid beneficiary but 
for the fact that the individual’s income: 
 (a) Exceeds the income level established in accordance 
with 42 U.S.C. 1396d(p)(2); and 
 (b) Is at least 120 percent, but less than 135 percent, of the 
federal poverty level for a family of the size involved and who 
are not otherwise eligible for Medicaid under the state plan]. 
 (60)[(78)] "Minimum shelter allowance" means an amount that 
is thirty (30) percent of the standard maintenance amount. 
 (61)[(79)] "Minor" means the couple's minor child or the 
couple’s minor individual older than a child who: 
 (a) Is under the age of twenty-one (21) years; 
 (b) Lives with a community spouse; and 
 (c) Is claimed as a dependent by either spouse under the 
Internal Revenue Service Code. 
 (62)[(80) "Minor parent" means a parent under the age of 
twenty-one (21). 
 (81) "Minor teenage parent" means an individual who: 
 (a) Has not attained eighteen (18) years of age; 
 (b) Is not married; and 
 (c) Has a minor child in his or her care. 
 (82)] "Modified adjusted gross income" or "MAGI" is defined by 
42 U.S.C. 1396a(e)(14)(G). 
 (63)[(83)] "Month of separation" means the month in which an 
individual ceases living in the same household of a Medicaid 
eligible family. 
 (64)[(84)] "Monthly income allowance" means an amount: 
 (a) Deducted in the posteligibility calculation for maintenance 
needs of a community spouse or other family member; and 
 (b) Equal to the difference between a spouse's and other family 
member's income and the appropriate maintenance needs 
standards. 
 (65)[(85)] "NF" means nursing facility. 
 (66)[(86) "Non-filer" means an individual who: 
 (a) Does not intend to file taxes for the benefit year; 
 (b) Is a child living with both parents who do not expect to 
jointly file a tax return; 
 (c) Expects to be claimed as a tax dependent by someone 
other than a spouse, parent, or stepparent; or 
 (d) Is a child under nineteen (19) years of age who is 
claimed as a tax dependent by a non-custodial parent. 
 (87)] "Nonqualified alien" means a resident of the United 
States of America who does not meet the qualified alien 
requirements established in 907 KAR 20:005, Section 2. 
 (67)[(88)] "Non-recurring lump sum income" means money 
received at one (1) time which is normally considered as income, 
including: 
 (a) Accumulated back payments from Social Security, 
unemployment insurance, or workers’ compensation; 
 (b) Back pay from employment; 
 (c) Money received from an insurance settlement, gift, 
inheritance, or lottery winning; 
 (d) Proceeds from a bankruptcy proceeding; or 
 (e) Money withdrawn from an IRA by an individual prior to the 
individual reaching the age where no penalty is imposed for 
withdrawing the IRA, KEOGH plan, deferred compensation, tax 
deferred retirement plan, or other tax deferred asset. 
 (68)[(89)] "Nursing facility" means: 
 (a) A facility: 
 1. To which the state survey agency has granted a nursing 
facility license; 
 2. For which the state survey agency has recommended to the 
department certification as a Medicaid provider; and 
 3. To which the department has granted certification for 
Medicaid participation; or 
 (b) A hospital swing bed that provides services in accordance 
with 42 U.S.C. 1395tt and 1396l, if the swing bed is certified to the 
department as meeting requirements for the provision of swing bed 
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services in accordance with 42 U.S.C. 1396r(b), (c), and (d) and 42 
C.F.R. 447.280 and 482.66. 
 (69)[(90) "Official poverty income guidelines" means the 
poverty income guidelines which are: 
 (a) Updated annually in the Federal Register by the United 
States Department of Health and Human Services, under 
authority of 42 U.S.C. 9902(2); and 
 (b) The latest poverty guidelines available as of March 1 of 
the particular state fiscal year. 
 (91)] "Old Age, Survivors, and Disability Insurance" or "OASDI" 
means the social insurance program: 
 (a) More commonly known as "Social Security"; and 
 (b) Into which participants make payroll contributions based on 
earnings. 
 (70)[(92)] "Optional state supplement" is defined by 42 C.F.R. 
435.4. 
 (71)[(93)] "Other family member" means a relative of either 
member of a couple who is a: 
 (a) Minor or dependent child; 
 (b) Dependent parent; or 
 (c) Dependent sibling. 
 (72)[(94)] "Other family member's maintenance standard" 
means an amount equal to one-third (1/3) of the difference 
between the income of the other family member and the standard 
maintenance amount. 
 (73)[(95) "Other unearned income" means: 
 (a) Miner’s benefits; 
 (b) A pension; 
 (c) An oil lease; 
 (d) Mineral rights; 
 (e) Trust income actually available other than from a 
Medicaid qualifying trust; 
 (f) Job Training Partnership Act income, including Eastern 
Kentucky Concentrated Employment Program income, paid to 
a specified relative or second parent; 
 (g) Income from income indemnity policies; 
 (h) Income from an IRA that is: 
 1. Not received as non-recurring lump sum income; and 
 2. Prorated over the period of time the income covers (for 
example monthly, quarterly, or annually); 
 (i) Any portion of military combat pay made available to a 
family Medicaid household if used to establish the 
household’s eligibility for Medicaid benefits; or 
 (j) Other income determined by the department to be other 
unearned income. 
 (96)] "Otherwise available income" means income to which the 
community spouse has access and control, including gross income 
that would be used to determine eligibility under Medicaid without 
benefit of disregards for federal, state, and local taxes; child 
support payments; or other court ordered obligation. 
 (74)[(97)] "Patient status criteria" means the patient status 
criteria established in 907 KAR 1:022. 
 (75)[(98)] "Physician" is defined by KRS 311.550(12). 
 (76)[(99)] "Plan to Achieve Self Support" or "PASS" means an 
SSI program option which enables a disabled individual receiving 
SSI benefits to: 
 (a) Identify a work goal; 
 (b) Identify training, items, or services needed to reach the 
work goal; and 
 (c) Set aside money for installment payments or a down 
payment for items needed to reach the work goal. 
 (77)[(100) "Poverty level guidelines" means the poverty 
income guidelines updated annually in the Federal Register by 
the United States Department of Health and Human Services, 
under authority of 42 U.S.C. 9902(2). 
 (101)] "Presumptive eligibility" means Medicaid eligibility 
determined: 
 (a) By a provider authorized by 907 KAR 20:050 to make a 
presumptive eligibility determination; and 
 (b) In accordance with[For a pregnant woman who 
qualifies for presumptive eligibility pursuant to] 907 KAR 
20:050. 
 (78)[(102)] "Primary care center" means an entity that meets 

the primary care center requirements established in 902 KAR 
20:058. 
 (79)[(103)] "Provider" is defined by KRS 205.8451(7)[means 
any person or entity under contract with an MCO or its 
contractual agent that provides covered services to 
enrollees]. 
 (80)[(104)] "Qualified alien" means an alien who, at the time 
the alien applies for or receives Medicaid, meets the requirements 
established in 907 KAR 20:005, Section 2(2)(a)2. or 3[5(12)(a)1b 
or c]. 
 (81)[(105)] "Qualified disabled and working individual" is 
defined by 42 U.S.C. 1396d(s). 
 (82)[(106)] "Qualified Medicare beneficiary" or "QMB" is 
defined by 42 U.S.C. 1396d(p)(1). 
 (83)[(107)] "Qualified non-citizen" is defined in 8 U.S.C. 
1641(b) and (c). 
 (84)[(108)] "Qualified provider" means a provider who: 
 (a) Is currently enrolled with the department; 
 (b) Has been trained and certified by the department to grant 
presumptive eligibility to pregnant women; and 
 (c) Provides services of the type described in 42 U.S.C. 
1396d(a)(2)(A) or (B) or 42 U.S.C. 1396d(a)(9). 
 (85)[(109)][(108)] "Qualifying income trust" or "QIT" means an 
irrevocable trust established for the benefit of an identified 
individual in accordance with 42 U.S.C. 1396p(d)(4)(B). 
 (86)[(110)][(109)] "Real property" means land or an interest in 
land with an improvement, permanent fixture, mineral, or 
appurtenance considered to be a permanent part of the land, and a 
building with an improvement or permanent fixture attached. 
 (87)[(111][(110)] "Recipient" is defined in KRS 205.8451(9). 
 (88)[(112)][(111)] "Resource assessment" means the 
assessment, at the beginning of the first continuous period of 
institutionalization of the institutionalized spouse upon request by 
either spouse, of the joint resources of a couple if a member of the 
couple enters a medical institution or nursing facility, receives 
hospice services, or becomes a participant in a 1915(c) home 
and community based services waiver program. 
 (89)[(113)][(112)] "Resources" mean cash money and other 
personal property or real property that: 
 (a) An individual: 
 1. Owns; and 
 2. Has the right, authority, or power to convert to cash; and 
 (b) Is not legally restricted for support and maintenance. 
 (90)[(114)][(113)] "Retirement, Survivors, and Disability 
Insurance" or "RSDI" means an insurance benefit program: 
 (a) Managed by the United States Social Security 
Administration; 
 (b) Also known as Social Security Disability or Social Security 
Disability Insurance; and 
 (c) Which aims to provide monthly financial support to 
individuals who have lost income due to retirement, disability, or 
death of a family provider. 
 (91)[(115)][(114)] "Rural health clinic" is defined by 42 C.F.R. 
405.2401(b). 
 (92)[(116)][(115)] "Satisfactory documentary evidence of 
citizenship or nationality" is defined by 42 U.S.C. 1396b(x)(3)(A). 
 (93)[(117)][(116)] "Significant financial duress" means a 
member of a couple has established to the satisfaction of a hearing 
officer that the community spouse needs income above the level 
permitted by the community spouse maintenance standard to 
provide for medical, remedial, or other support needs of the 
community spouse to permit the community spouse to remain in 
the community. 
 (94)[(118)][(117)] "Social Security" means a social insurance 
program administered by the United States Social Security 
Administration. 
 (95)[(119)][(118)] "Social Security number" means a number 
issued by the United States Social Security Administration to 
United States citizens, permanent residents, or temporary 
[(]working[)] residents pursuant to 42 U.S.C. 405(c)(2). 
 (96)[(120)][(119)] "Special income level" means the amount 
which is 300 percent of the SSI standard. 
 (97)[(121)][(120)] "Specified low-income Medicare beneficiary" 

http://en.wikipedia.org/wiki/United_States_nationality_law
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means an individual who meets the requirements established in 42 
U.S.C. 1396a(a)(10)(E)(iii). 
 (98)[(122)][(121)] "Spend-down liability" means the amount of 
money in excess of the Medicaid income eligibility threshold to 
which incurred medical expenses are applied to result in an 
individual’s income being below the income eligibility threshold. 
 (99)[(123)][(122)] "Spousal protected resource amount" means 
resources deducted from a couple's combined resources for the 
community spouse in an eligibility determination for the 
institutionalized spouse. 
 (100)[(124)][(123)] "Spousal share" means one-half (1/2) of 
the amount of a couple's combined countable resources, up to a 
maximum of $60,000 to be increased for each calendar year in 
accordance with 42 U.S.C. 1396r-5(g). 
 (101)[(125)][(124)] "Spouse" means a person legally married 
to another under state law. 
 (102)[(126)][(125)] "SSI benefit" is defined by 20 C.F.R. 
416.2101. 
 (103)[(127)][(126)] "SSI essential person, spouse, or 
nonspouse" means an individual necessary to an SSI recipient to 
enable the SSI recipient to be self-supporting. 
 (104)[(128)][(127)] "SSI general exclusion" means the twenty 
(20) dollars disregard from income allowed by the Social Security 
Administration in an SSI determination. 
 (105)[(129)][(128)] "SSI program" means the United States 
supplemental security income program. 
 (106)[(130)][(129)] "SSI standard" means the amount 
designated by the Social Security Administration as the federal 
benefit rate. 
 (107)[(131)][(130)] "Standard maintenance amount" means 
one-twelfth (1/12) of the federal poverty income guideline for a 
family unit of two (2) members, with revisions of the official income 
poverty guidelines applied for Medicaid provided during and after 
the second calendar quarter that begins after the date of 
publication of the revisions, multiplied by 150 percent. 
 (108)[(132)][(131)]["State fair hearing" means an 
administrative hearing provided by the Cabinet for Health and 
Family Services pursuant to KRS Chapter 13B and 907 KAR 
1:563. 
 (133)][(132)]["State-funded adoption assistance" is defined 
by KRS 199.555(2). 
 (134)][(133)] "State plan" is defined by 42 C.F.R. 400.203. 
 (109)[(135)][(134)] "State spousal resource standard" means 
the amount of a couple's combined countable resources 
determined necessary by the department for a community spouse 
to maintain himself or herself in the community. 
 (110)[(136)][(135)] "Support right" means the right of an 
institutionalized spouse to receive support from a community 
spouse under state law. 
 (111)[(137)][(136)] "Targeted low-income child" is defined by 
42 C.F.R. 457.310(a). 
 (112)[(138)][(137)]["Tax filer" means an individual who: 
 (a) Expects to file income tax for the benefit year either: 
 1. Individually; or 
 2. As a married individual filing jointly; or 
 (b) Expects to be claimed as a dependent on another 
individual’s taxes during the benefit year. 
 (139)][(138)] "Temporary Assistance for Needy Families" or 
"TANF" means a block grant program which: 
 (a) Succeeded AFDC; and 
 (b) Is designed to: 
 1. Assist needy families so that children can be cared for in 
their own homes; 
 2. Reduce the dependency of needy parents by promoting job 
preparation, work, and marriage; 
 3. Prevent out-of-wedlock pregnancies; and 
 4. Encourage the formation and maintenance of two-parent 
families. 
 (113)[(140)][(139)]["Third party liability resource" means a 
resource available to an enrollee for the payment of expenses: 
 (a) Associated with the provision of covered services; and 
 (b) That does not include amounts exempt under Title XIX 
of the Social Security Act, 42 U.S.C. 1396 to 1396v. 

 (141)][(140)] "Title IV-E benefits" means benefits received via 
Social Security Act Title IV, Part 3, which is codified as 42 U.S.C. 
670 to 679c. 
 (114)[(142)][(141)] "Tobacco Master Settlement Agreement" 
means an agreement entered into in November 1998 between 
certain tobacco companies and states’ attorneys general of forty-
six (46) states: 
 (a) Which settled states’ lawsuits against the tobacco industry 
for recovery of tobacco-related health care costs; 
 (b) Which exempted the tobacco companies from private tort 
liability regarding harm caused by tobacco; and 
 (c) In which the tobacco companies agreed to make various 
annual payments to the states to compensate for some of the 
medical costs incurred in caring for individuals with smoking-
related illnesses. 
 (115)[(143)][(142)] "Transferred resource factor" means an 
amount that is: 
 (a) Equal to the average: 
 1. Monthly cost of nursing facility services in the state at the 
time of application; and 
 2. Of private pay rates for semi private rooms of all Medicaid 
participating facilities; and 
 (b) Adjusted annually. 
 (116)[(144)][(143)] "Trust" means a legal instrument or 
agreement valid under Kentucky state law in which: 
 (a) A grantor transfers property to a trustee or trustees with the 
intention that it be held, managed, or administered by the trustee or 
trustees for the benefit of the grantor or certain designated 
individuals or beneficiaries; and 
 (b) A trustee holds a fiduciary responsibility to manage the 
trust's corpus and income for the benefit of the beneficiaries. 
 (117)[(145)][(144)] "Trusted source" means a source 
recognized by the federal government or department as a reliable 
source for verifying an individual’s information. 
 (118)[(146)][(145)] "Uncompensated value" means the 
difference between the: 
 (a) Fair market value at the time of transfer, less any 
outstanding loans, mortgages, or other encumbrances on the 
asset; and 
 (b) Amount received for the asset. 
 (119)[(147)][(146)] "Undue hardship" means that: 
 (a) Medicaid eligibility of an institutionalized spouse cannot be 
established on the basis of assigned support rights; and 
 (b) The spouse is subject to discharge from the medical 
institution, nursing facility, or 1915(c) home and community based 
services waiver program due to inability to pay. 
 (120)[(148)][(147)]["Urgent care" means care for a 
condition not likely to cause death or lasting harm but for 
which treatment should not wait for a normally scheduled 
appointment. 
 (149)] "Valid immigrant status" is defined in: 
 (a) 8 U.S.C. 1101(a)(15); or 
 (b) 8 U.S.C. 1101(a)(17). 
 (121)[(150)][(148)] "Veteran" is defined in 38 U.S.C. 101(2). 
 [(151)][(149)]["Ward" is defined in KRS 387.510(15). 
 (152)][(150)]["Women, Infants and Children program" 
means a federally-funded health and nutrition program for 
women, infants, and children.] 
 
LAWRENCE KISSNER, Commissioner 
AUDREY TAYSE HAYNES, Secretary 
 APPROVED BY AGENCY: January 13, 2014 
 FILED WITH LRC: January 14, 2014 at 1 p.m. 
 CONTACT PERSON: Tricia Orme, Office of Legal Services, 
275 East Main Street 5 W-B, Frankfort, Kentucky 40601, phone 
(502) 564-7905, fax (502) 564-7573, email tricia.orme@ky.gov. 
 
 
 



VOLUME 40, NUMBER 9 – MARCH 1, 2014 

 

 
2147 

CABINET FOR HEALTH AND FAMILY SERVICES 
Department for Medicaid Services 
Division of Policy and Operations 

(As Amended at ARRS, February 10, 2014) 
 

 907 KAR 20:005. Medicaid technical eligibility 
requirements not related to a modified adjusted gross income 
standard or former foster care individuals. 
 
 RELATES TO: KRS 205.520, 205.6481-205.6497, 341.360, 42 
C.F.R. 435, 403, 45 C.F.R. 233.100, 8 U.S.C. 1101, 1153(a)(7), 
1157, 1158, 1182(d)(5), 1231(b)(3), 1253(h), 1522, 1612, 1613, 
1622, 1641, 38 U.S.C. 101, 107, 1101, 1301, 1304, 5303A, 42 
U.S.C. 402, 416, 423, 1382c, 1383c, 1395i, 1396a 
 STATUTORY AUTHORITY: KRS 194A.010(1), 194A.030(2), 
194A.050(1), 205.520(3), 42 U.S.C. 1396a(a)(10), (r)(2), 1396b(f), 
1396d(q)(2)(B), 1397aa 
 NECESSITY, FUNCTION, AND CONFORMITY: The Cabinet 
for Health and Family Services, Department for Medicaid Services 
has responsibility to administer the Medicaid Program. KRS 
205.520(3) authorizes the cabinet, by administrative regulation, to 
comply with any requirement that may be imposed or opportunity 
presented by federal law to qualify for federal Medicaid funds[for 
the provision of medical assistance to Kentucky's indigent 
citizenry]. This administrative regulation establishes the technical 
eligibility requirements of the Medicaid Program except for 
individuals whose Medicaid eligibility standard is a modified 
adjusted gross income or for former foster care individuals 
between the ages of nineteen (19) and twenty-six (26) who aged 
out of foster care while receiving Medicaid coverage. Individuals to 
whom the technical eligibility requirements in this administrative 
regulation apply include children in foster care; aged, blind, or 
disabled individuals; and individuals who receive supplemental 
security income benefits. 
 
 Section 1.[Definitions. (1) "Cabinet" is defined by KRS 
218A.010(3). 
 (2) "Child" means a person who: 
 (a)1.a. Is under the age of eighteen (18); or 
 b. Is under age nineteen (19) if the person is: 
 (i) A full-time student in a secondary school or the equivalent 
level of vocational or technical training; and 
 (ii) Expected to complete the program before age nineteen 
(19); 
 2. Is not self-supporting; 
 3. Is not a member of the Armed Forces of the United States; 
and 
 4. If previously emancipated by marriage, has returned to the 
home of his parents, or to the home of another relative; or 
 (b) Has not attained nineteen (19) years of age as specified in 
42 U.S.C. 1396a(l)(1). 
 (3) "Evidence of identity" means: 
 (a) A current state driver's license or state identity document 
bearing the individual's picture; 
 (b) A certificate of Indian Blood or other United States 
American Indian or Alaska Native tribal document; or 
 (c) For a child who is age sixteen (16) or younger: 
 1. A school identification card with a photograph; 
 2. A military dependent's identification card, if it contains a 
photograph; 
 3. A school record that shows the: 
 a. Date and place of birth; and 
 b. Parent or parents' name; 
 4. A clinic, doctor, or hospital record showing date of birth; 
 5. A daycare or nursery school record showing date and place 
of birth; or 
 6. An affidavit signed under penalty of perjury by a parent or 
guardian attesting to the child's identity. 
 (4) "Kentucky Transitional Assistance Program" or "K-TAP" 
means Kentucky's version of the federal block grant program of 
Temporary Assistance for Needy Families (TANF), a money 
payment program for children who are deprived of parental support 
or care due to: 

 (a) Death; 
 (b) Continued voluntary or involuntary absence; 
 (c) Physical or mental incapacity of one (1) parent or step-
parent if two (2) parents are in the home; or 
 (d) Unemployment of one (1) parent if both parents are in the 
home. 
 (5) "Medicaid works individual" means an individual who: 
 (a) But for earning in excess of the income limit established 
under 42 U.S.C. 1396d(q)(2)(B), would be considered to be 
receiving supplemental security income; 
 (b) Is at least sixteen (16), but less than sixty-five (65), years of 
age; 
 (c) Is engaged in active employment verifiable with: 
 1. Paycheck stubs; 
 2. Tax returns; 
 3. 1099 forms; or 
 4. Proof of quarterly estimated tax; 
 (d) Meets the income standards established in 907 KAR 1:640; 
and 
 (e) Meets the resource standards established in 907 KAR 
1:645. 
 (6) "Minor teenage parent" means an individual who: 
 (a) Has not attained eighteen (18) years of age; 
 (b) Is not married; and 
 (c) Has a minor child in his care. 
 (7) "Satisfactory documentary evidence of citizenship or 
nationality" means: 
 (a) A United States passport; 
 (b) A Certificate of Naturalization (DHS Form N-550 or N-570); 
 (c) A Certificate of United States Citizenship (DHS Form N-560 
or N-561); 
 (d) One (1) of the following documents submitted with evidence 
of identity if a document identified in paragraphs, (a) through (c) of 
this subsection is not available or cannot be obtained: 
 1. A United States birth certificate; 
 2. A Certification of Birth issued by the Department of State 
(Form DS-1350); 
 3. A Report of Birth Abroad of a Citizen of the United States 
(Form FS-240); 
 4. A Certification of Birth Abroad (FS-545); 
 5. A United States Citizen Identification Card (DHS Form I-
197); 
 6. An American Indian Card (I-872); 
 7. A final adoption decree; 
 8. Evidence of civil service employment by the United States 
government before June 1976; or 
 9. An official military record of service showing a United States 
place of birth; 
 (e) One (1) of the following documents submitted with evidence 
of identity if a document identified in paragraphs (a) through (d) of 
this subsection is not available or cannot be obtained: 
 1. An extract of a United States hospital record of birth that: 
 a. Was established at the time of a person's birth; 
 b. Was created at least five (5) years before the initial 
application date; and 
 c. Indicates a United States place of birth; or 
 2. A life, health, or other insurance record that: 
 a. Shows a United States place of birth; and 
 b. Was created at least five (5) years before the initial 
application date; or 
 (f) One (1) of the following documents submitted with evidence 
of identity if a document identified in paragraphs (a) through (e) of 
this subsection is not available or cannot be obtained, the applicant 
alleges citizenship, and nothing exists to indicate the person is not 
a citizen: 
 1. Federal or state census record showing: 
 a. United States citizenship; or 
 b. A United States place of birth; 
 2. Institutional admission papers that: 
 a. Are from a nursing facility, skilled nursing facility, or other 
institution; 
 b. Were created at least five (5) years before the initial 
application date; and 
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 c. Indicate a United States place of birth; 
 3. Medical record that: 
 a. Was created at least five (5) years before the initial 
application date, unless the application is for a child under age five 
(5); and 
 b. Indicates a United States place of birth unless the 
application is for a child under age five (5); or 
 4. Written affidavit by at least two (2) individuals: 
 a. Of whom one (1) is not related to the applicant; 
 b. Who have personal knowledge of the event establishing the 
applicant's claim of citizenship; and 
 c. Who provide proof of their own citizenship and identity. 
 (8) "Qualified alien" means an alien who, at the time the alien 
applies for or receives Medicaid, meets the requirements 
established in Section 5(12) of this administrative regulation. 
 (9) "Veteran" is defined in 38 U.S.C. 101(2). 
 
 Section 2.] The Categorically Needy. (1) An individual receiving 
Title IV-E benefits, SSI benefits, or an optional or a mandatory 
state supplement[Supplemental Security Income, or Optional or 
Mandatory State Supplementation] shall be eligible for Medicaid as 
a categorically-needy individual. 
 (2) The following classifications of [needy] persons shall be 
considered[included in the program as] categorically needy and 
[thus] eligible for Medicaid participation as categorically needy: 
 (a) A child in a foster family home[care] or private[nonprofit] 
child-caring facility[institution] dependent on a governmental or 
private agency; 
 (b) A child in a psychiatric hospital, psychiatric residential 
treatment facility, or intermediate care facility for individuals with an 
intellectual disability beginning with day thirty-one (31) of the 
child’s stay in the psychiatric hospital, psychiatric residential 
treatment facility, or intermediate care facility for individuals 
with an intellectual disability; 
 (c)[A pregnant woman; 
 (d) A child of unemployed parents; 
 (e)] A child in a subsidized adoption dependent on a 
governmental agency; 
 (d)[(f) A child (but not his parents) who: 
 1. Would have been financially eligible for Aid to Families with 
Dependent Children benefits using the AFDC methodologies in 
effect on July 16, 1996; and 
 2. Meets the definition of Section 1(2) of this administrative 
regulation; 
 (g)] A qualified severely impaired individual as specified in 42 
U.S.C. 1396a(a)(10)(A)(i)(II) and 1396d(q), [(]to the extent the 
coverage is mandatory in this state[)]; 
 (e)[(h)] An individual who loses SSI benefit eligibility but would 
be eligible for SSI benefits except for entitlement to or an increase 
in his or her child’s insurance benefits based on disability as 
specified in 42 U.S.C. 1383c; 
 (f)[(i)] An individual specified in 42 U.S.C. 1383c who: 
 1. Loses SSI benefits or state supplement[supplementation] 
payments as a result of receipt of benefits pursuant to 42 U.S.C. 
402(e) or (f); 
 2. Would be eligible for SSI benefits or state supplement 
payments[or SSP] except for these benefits; and 
 3. Is not entitled to Medicare Part A benefits[hospital insurance 
benefits under the Medicare program]; 
 (g)[(j)] A disabled widow, widower, or disabled surviving 
divorced spouse, who would be eligible for SSI benefits except for 
entitlement to an OASDI[old-age, survivors, or disability insurance 
(OASDI)] benefit resulting from a change in the definition of 
disability; 
 (h)[(k)] A child who: 
 1. Was receiving SSI benefits[supplemental security income] 
on August 22, 1996; and 
 2. Except for the change in definition of childhood disability 
would continue to receive SSI benefits[supplemental security 
income]; or 
 (i)[(l)] A person with hemophilia who would be eligible for SSI 
benefits[supplemental security income] except that the 
individual[he] received a settlement in a class action lawsuit 

entitled "Factor VIII or IX Concentrate Blood Products Litigation". 
 (3) The classifications of [needy] persons listed in this 
subsection shall be considered[included in the program as] 
categorically-needy and [thus] eligible for Medicaid participation as 
limited by the provisions of this subsection. 
 (a) A family which correctly received Medicaid for three (3) of 
the last six (6) calendar months, and would have been terminated 
from receipt of AFDC using AFDC methodologies in effect on July 
16, 1996 as a result of new or increased collection of child or 
spousal support, shall be eligible for extended Medicaid coverage 
for four (4) consecutive calendar months beginning with the first 
month the family would have been ineligible for AFDC. 
 (b) A family which would have been terminated from AFDC 
assistance using the AFDC methodologies in effect on July 16, 
1996 because of increased earnings, hours of employment, or loss 
of earnings disregards shall be eligible for up to four (4)[twelve 
(12)] months of extended Medicaid. 
 (c)[(c) A child born to a woman eligible for and receiving 
Medicaid shall be eligible for Medicaid as of the date of his birth if: 
 1. The child: 
 a. Has not reached his first birthday; and 
 b. Resides in the household of the woman; and 
 2. The woman remains, or would remain if pregnant, eligible for 
the assistance. 
 (d)]1. Except as provided in subparagraph 3 of this paragraph, 
an individual in an institution meeting appropriate patient status 
criteria who, if not institutionalized, would not be eligible for SSI 
benefits[supplemental security income (SSI)] or optional state 
supplement[supplementation] benefits due to income shall be 
eligible under a special income level which is set at 300 percent of 
the SSI benefit amount payable for an individual with no income. 
 2. Except as provided in subparagraph 3 of this paragraph, 
eligibility for a similar hospice participant or similar participant in a 
1915(c) home and community based waiver program[in a waiver 
project of home and community based services] for individuals with 
an intellectual disability[the mentally retarded ] or the aged, blind, 
or disabled shall be determined using the method established in 
subparagraph 1 of this subsection. 
 3. Eligibility of an[institutionalized] individual in an 
intermediate care facility for individuals with an intellectual disability 
(ICF IID) or supports for community living [(SCL)] for an individual 
with an intellectual disability or a developmental disability waiver 
meeting appropriate patient status criteria whose gross income 
exceeds 300 percent of the SSI benefit amount shall be 
determined by comparing the cost of the individual’s care to the 
individual’s income. 
 
 Section 2. Citizenship and Residency Requirements. (1) The 
citizenship requirements established in 42 C.F.R. 435.406 shall 
apply. 
 (2) Except as established in subsection (3) or (4) of this 
section, to satisfy the Medicaid: 
 (a) Citizenship requirement, an applicant or recipient shall be: 
 1. A citizen of the United States as verified through satisfactory 
documentary evidence of citizenship or nationality presented 
during initial application or if a current recipient, upon next 
redetermination of continued eligibility; 
 2.[Except as provided in subsection (3) of this section,] A 
qualified alien who entered the United States before August 22, 
1996, and is: 
 a. Lawfully admitted for permanent residence pursuant to 8 
U.S.C. 1101; 
 b. Granted asylum pursuant to 8 U.S.C. 1158; 
 c. A refugee admitted to the United States pursuant to 8 U.S.C. 
1157; 
 d. Paroled into the United States pursuant to 8 U.S.C. 
1182(d)(5) for a period of at least one (1) year; 
 e. An alien whose deportation is being withheld pursuant to 8 
U.S.C. 1253(h), as in effect prior to April 1, 1997, or 8 U.S.C. 
1231(b)(3); 
 f. Granted conditional entry pursuant to 8 U.S.C. 1153(a)(7), as 
in effect prior to April 1, 1980; 
 g. An alien who is granted status as a Cuban or[and] Haitian 
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entrant pursuant to 8 U.S.C. 1522; 
 h. A battered alien pursuant to 8 U.S.C. 1641(c); 
 i. A veteran pursuant to 38 U.S.C. 101, 107, 1101, or 1301 with 
a discharge characterized as an honorable discharge and not on 
account of alienage; 
 j. On active duty other than active duty for training in the Armed 
Forces of the United States and who fulfills the minimum active 
duty service requirements established in 38 U.S.C. 5303A(d); 
 k. The spouse or unmarried dependent child of an individual 
described in clause i. or j. of this subparagraph or the unremarried 
surviving spouse of an individual described in clause i. or j. of this 
subparagraph if the marriage fulfills the requirements established 
in 38 U.S.C. 1304; or 
 l. An Amerasian immigrant pursuant to 8 U.S.C. 
1612(a)(2)(A)(v); or 
 3. A qualified alien who entered the United States on or after 
August 22, 1996 and is: 
 a. Granted asylum pursuant to 8 U.S.C. 1158; 
 b. A refugee admitted to the United States pursuant to 8 U.S.C. 
1157; 
 c. An alien whose deportation is being withheld pursuant to 8 
U.S.C. 1253(h), as in effect prior to April 1, 1997, or 8 U.S.C. 
1231(b)(3); 
 d. An alien who is granted status as a Cuban or[and] Haitian 
entrant pursuant to 8 U.S.C. 1522; 
 e. A veteran pursuant to 38 U.S.C. 101, 107, 1101, or 1301 
with a discharge characterized as an honorable discharge and not 
on account of alienage; 
 f. On active duty other than active duty for training in the 
Armed Forces of the United States and who fulfils the minimum 
active duty service requirements established in 38 U.S.C. 
5303A(d); 
 g. The spouse or unmarried dependent child of an individual 
described in clause e. or f. of this subparagraph or the unremarried 
surviving spouse of an individual described in clause e. or f. of this 
subparagraph if the marriage fulfills the requirements established 
in 38 U.S.C. 1304; 
 h. An Amerasian immigrant pursuant to 8 U.S.C. 
1612(a)(2)(A)(v); or 
 i. An individual lawfully admitted for permanent residence 
pursuant to 8 U.S.C. 1101 who has earned forty (40) quarters of 
Social Security coverage; and 
 (b) Residency requirements, the applicant or recipient shall be 
a resident of Kentucky who meets the conditions for determining 
state residency pursuant to 42 C.F.R. 435.403. 
 (3) A qualified or nonqualified alien shall be eligible for medical 
assistance as provided in this paragraph. 
 (a) The individual shall meet the income, resource, and 
categorical requirements of the Medicaid Program. 
 (b) The individual shall have, or have had within at least one 
(1) of the three (3) months prior to the month of application, an 
emergency medical condition: 
 1. Not related to an organ transplant procedure; and 
 2. Which shall be a medical condition, including severe pain, in 
which the absence of immediate medical attention could 
reasonably be expected to result in placing the individual’s health 
in serious jeopardy, serious impairment to bodily functions, or 
serious dysfunction of any bodily organ or part. 
 (c)1. Approval of eligibility shall be for a time limited period 
which includes, except as established in subparagraph 2 of this 
paragraph, the month in which the medical emergency began and 
the next following month. 
 2. The eligibility period shall be extended for an appropriate 
period of time upon presentation to the department of written 
documentation from the medical provider that the medical 
emergency will exist for a more extended period of time than is 
allowed for in the time limited eligibility period. 
 (d) The Medicaid benefits to which the individual is entitled 
shall be limited to the medical care and services, including limited 
follow-up, necessary for the treatment of the emergency medical 
condition of the individual. 
 (4)(a) The satisfactory documentary evidence of citizenship or 
nationality requirement in subsection (2)(a)1 of this section shall 

not apply to an individual who: 
 1. Is receiving SSI benefits; 
 2. Previously received SSI benefits but is no longer receiving 
them; 
 3. Is entitled to or enrolled in any part of Medicare; 
 4. Previously received Medicare benefits but is no longer 
receiving them; 
 5. Is receiving: 
 a. Disability insurance benefits under 42 U.S.C. 423; or 
 b. Monthly benefits under 42 U.S.C. 402 based on the 
individual’s disability pursuant to 42 U.S.C. 423(d)[223(d)]; 
 6. Is in foster care and who is assisted under Title IV-B of the 
Social Security Act, which is codified as 42 U.S.C. 621 through 
628b; or 
 7. Receives foster care maintenance or adoption assistance 
payments under Title IV-E of the Social Security Act, which is 
codified as 42 U.S.C. 670 through 679c. 
 (b) The department’s documentation requirements shall be in 
accordance with the requirements established in 42 U.S.C. 
1396b(x). 
 (5) The department shall assist an applicant or recipient who is 
unable to secure satisfactory documentary evidence of citizenship 
or nationality in a timely manner because of incapacity of mind or 
body and lack of a representative to act on the applicant's or 
recipient's behalf. 
 (6) An individual shall be determined eligible for Medicaid for 
up to three (3) months prior to the month of application if all 
conditions of eligibility are met[(e) A woman during pregnancy, and 
as though pregnant through the end of the month containing the 
60th day of a period beginning on the last day of pregnancy, or a 
child under six (6) years of age, as specified in 42 U.S.C. 
1396a(l)(1), shall meet the income requirements for this eligibility 
group as specified in 907 KAR 1:640. 
 (f) If an eligible child is receiving covered inpatient services on 
a birthday which will make him ineligible due to age, the child shall 
remain eligible until the end of the stay for which the covered 
inpatient services are furnished if the child remains otherwise 
eligible except for age. 
 (g) A child who has attained six (6) years of age but has not 
attained nineteen (19) years of age as specified in 42 U.S.C. 
1396a(l)(1) shall meet income requirements established in 907 
KAR 1:640, Section 2(2)(c). 
 (h) If federal Medicaid-matching funds are available to cover 
the costs of the program, an optional targeted low-income child as 
established in 907 KAR 4:020, Section 2(1) who has not attained 
the age of nineteen (19) years as specified in 42 U.S.C. 1396a(l)(1) 
shall meet the income requirements established in 907 KAR 1:640 
Section 2(2)(f)]. 
 
 Section 3. The Medically Needy Who Qualify Via Spenddown. 
A medically needy individual[(1) An individual, including a child 
pursuant to Section 2(2)(f) of this administrative regulation or a 
pregnant woman] who has sufficient income to meet the 
individual's basic maintenance needs[,] may apply for Medicaid 
with need determined in accordance with the income and resource 
standards established in 907 KAR 20:020 through 907 KAR 
20:045[1:640, through 907 KAR 1:665], if the individual meets: 
 (1)[(a)] The income and resource standards of the medically 
needy program established in 907 KAR 20:020[1:640] and 907 
KAR 20:025[1:645]; and 
 (2)[(b)] The technical requirements of the appropriate 
categorically needy group identified in Section 1[2] of this 
administrative regulation.[(2) The medically needy eligible groups 
shall include: 
 (a) A pregnant woman during the course of her pregnancy; 
 (b) A woman who, while pregnant, is eligible for, has applied 
for, and has received medical assistance, and who shall continue 
to be eligible as though she were pregnant until the end of the 
month containing the 60th day of a period beginning on the last 
day of her pregnancy (i.e., the day on which her child is born or the 
pregnancy is otherwise terminated); and 
 (c) A Medicaid works individual.] 
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 Section 4. Qualified Medicare Beneficiaries, Qualified Disabled 
and Working Individuals, Specified Low-Income Medicare 
Beneficiaries, and Medicare Qualified Individuals Group 1 (QI-
1)[(QI)]. (1) Coverage shall be extended to a qualified Medicare 
beneficiary as specified in 42 U.S.C. 1396a(a)(10)(E): 
 (a) Subject to the income limits established in 907 KAR 20:020: 
 (b) Subject to the resource limits established in 907 KAR 
20:025; and 
 (c) For the scope of benefits specified for a QMB in 907 KAR 
1:006. 
 (2) A QMB shall: 
 (a) Be eligible for or receive Medicare Part A and Part B 
benefits; 
 (b) Be determined to be eligible for QMB benefits effective for 
the month after the month in which the eligibility determination has 
been made; and 
 (c) Not be eligible for QMB benefits: 
 1. Retroactively; or 
 2. For the month in which the eligibility determination was 
made. 
 (3)[, subject to the income as shown in 907 KAR 1:640, and 
resource limitations shown in 907 KAR 1:645 and for the scope of 
benefits specified in 907 KAR 1:006 A qualified Medicare 
beneficiary shall: 
 (a) Be eligible for and receiving Medicare Part A benefits; 
 (b) Be determined eligible for benefits as a qualified Medicare 
beneficiary eligible individual effective for the month after the 
month in which the determination is made; and 
 (c) Not be eligible for benefits as a qualified Medicare 
beneficiary eligible individual: 
 1. Retroactively; or 
 2. For the month in which the determination was made. 
 (2)] A qualified disabled and working individual[as defined in 42 
U.S.C. 1396d(s)] shall be eligible under Medicaid for payment of 
the individual’s[his] Medicare Part A premiums as established in 
907 KAR 1:006. 
 (4)[(3)] A specified low-income Medicare beneficiary[as defined 
in 42 U.S.C. 1396a(a)(10)(E)(iii)] shall be eligible under Medicaid 
for payment of the Medicare Part B premiums. 
 (5)[(4)] A Medicare qualified individual group 1 (QI-1)[as 
established in 42 U.S.C. 1396a(a)(10)(E)(iv)] shall be eligible for 
payment of all of the Medicare Part B premium. 
 
 Section 5. Technical Eligibility Requirements. The technical 
eligibility factors for an individual[for a family or individual] 
included as categorically needy under Section 1[2] of this 
administrative regulation [or as medically needy under Section 3 of 
this administrative regulation] shall be as established in this 
section. 
 (1) The following shall meet the requirements of a child in 
accordance with 907 KAR 20:001, Section 1(19)[1(24)]: 
 (a) A child in foster care; 
 (b) A child in[,] a private institution; 
 (c) A child in a[,] psychiatric hospital; 
 (d) A child in a[,] psychiatric residential treatment facility;[,] or 
 (e) A child in an intermediate care facility for individuals with 
an intellectual disability [shall meet the definition requirements 
of child as established in 907 KAR 20:001, Section 
1(24)][Section 1(2) of this administrative regulation]. 
 (2) [Except as provided by Section 2 of this administrative 
regulation, a pregnant woman shall be eligible upon medical proof 
of pregnancy. 
 (3) At the time of application, unemployment relating to 
eligibility of both parents and children shall be determined using 
the following criteria: 
 (a)1. Employment of less than 100 hours per month, except 
that the hours may exceed that standard for a particular month if: 
 a. The work is intermittent; and 
 b. The excess is of a temporary nature as evidenced by the 
fact that the individual: 
 (i) Was under the 100 hour standard for the prior two (2) 
months; and 
 (ii) Is expected to be under the standard during the next month; 

 2. Within twelve (12) months prior to application, a parent 
received unemployment compensation; or 
 3. A parent is receiving or has been found ineligible for 
unemployment compensation; and 
 (b) A parent shall not have refused suitable employment 
without good cause as determined in accordance with 45 C.F.R. 
233.100(a)(3)(ii). 
 (4) Subsection (3)(a) of this section shall not apply if a change 
is made in a Medicaid case or if a case is recertified. 
 (5)] An aged individual shall be at least sixty-five (65) years of 
age. 
 (3)[(6)] A blind individual shall meet the definition of blindness 
as contained in 42 U.S.C. 416 and 42 U.S.C. 1382c relating to 
Retirement, Survivors, and Disability Insurance or SSI 
benefits[retirement, survivors, and disability insurance (RSDI) or 
supplemental security income (SSI)]. 
 (4)[(7)] A disabled individual shall meet the definition of 
permanent and total disability as established[contained] in 42 
U.S.C. 423(d) and 42 U.S.C. 1382c(a)(3) relating to RSDI and SSI 
benefits. 
 (5)(a)[(8)] Using AFDC methodologies in effect on July 16, 
1996, a family who loses Medicaid eligibility solely because of 
increased earnings or hours of employment of the caretaker 
relative or loss of earnings disregards may receive up to four 
(4)[twelve (12)] months of extended medical assistance for family 
members included in the medical assistance unit prior to losing 
Medicaid eligibility. 
 (b)[The extended medical assistance shall be divided into two 
(2) transitional six (6) month benefit periods.] The family shall meet 
the eligibility and reporting requirements for the[each transitional] 
benefit period established in this subsection. 
 (c)[(a)] The[first transitional six (6) month] benefit period shall 
begin with the month the family would have become ineligible for 
AFDC using AFDC methodologies in effect on July 16, 1996. 
 1. To be eligible for this transitional benefit period, the family 
shall: 
 a. Have correctly received Medicaid assistance in three (3) of 
the six (6) months immediately preceding the month the family 
would have become ineligible for AFDC using AFDC 
methodologies in effect on July 16, 1996; 
 b. Have a dependent child living in the home; and 
 c. Report earnings and child care costs no later than the 21st 
day of the fourth month. 
 2. If the family no longer has a dependent child living in the 
home, medical assistance shall be terminated the last day of the 
month the family no longer includes a dependent child. 
 (6)[3. If the reporting requirements are not met, the Medicaid 
benefits shall be denied for the second transitional six (6) month 
benefit period. 
 (b)1. To continue to receive Medicaid for the optional second 
transitional six (6) month benefit period, the family shall: 
 a. Have received medical assistance for the entire first 
transitional six (6) month period and met the reporting 
requirements; 
 b. Have a dependent child living in the home; 
 c. Have gross income minus child care cost equaling less than 
185 percent of the federal poverty income level; 
 d. Report earnings and child care costs no later than the 21st 
day of the fourth month, the seventh month, and the tenth month; 
and 
 e. During the immediately preceding three (3) months, have a 
caretaker relative who shall have been: 
 (i) Employed; or 
 (ii) If unemployed in one (1) or more months, unemployed due 
to involuntary loss of employment, illness or other good cause 
established to the satisfaction of the Medicaid program in 
accordance with paragraph (c) of this subsection. 
 2. If a family no longer has a dependent child living in the 
home, Medicaid shall be terminated the last day of the month the 
family no longer includes a dependent child. 
 3. If the family's income exceeds the income standard or the 
family does not meet the reporting requirements, except for good 
cause established to the satisfaction of the Medicaid program in 
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accordance with paragraph (c) of this subsection, the medical 
assistance shall be terminated the last day of the appropriate 
reporting month. 
 (c) Good cause shall exist under the following circumstances: 
 1. The specified relative was out-of-town for the reporting 
month; 
 2. An immediate family member living in the home was 
institutionalized or died during the reporting month; 
 3. The assistance group was the victim of a natural disaster 
including a flood, storm, earthquake or serious fire; or 
 4. The assistance group moved and reported the move timely, 
but the move resulted in a delay in receiving or failure to receive 
the transitional medical assistance report form. 
 (9) A parent, including a natural or adoptive parent, may be 
included for assistance in the case of a family with a child. 
 (a) If a parent is not included in the case, one (1) other 
caretaker relative may be included to the same extent he would 
have been eligible in the Aid to Families with Dependent Children 
program using the AFDC methodology in effect on July 16, 1996. 
 (b) A caretaker relative shall include: 
 1. Grandfather; 
 2. Grandmother; 
 3. Brother; 
 4. Sister; 
 5. Uncle; 
 6. Aunt; 
 7. Nephew; 
 8. Niece; 
 9. First cousin; 
 10. A relative of the half-blood; 
 11. A preceding generation denoted by a prefix of: 
 a. Grand; 
 b. Great; or 
 c. Great-great; or 
 12. A stepfather, stepmother, stepbrother, or stepsister. 
 (10)] An applicant who is deceased shall have eligibility 
determined in the same manner as if the applicant[he] were alive[,] 
to cover medical expenditures during the terminal illness. 
 (7)(a)[(11) Children of the same parent, i.e., a "common" 
parent, residing in the same household shall be included in the 
same case unless this acts to preclude eligibility of an otherwise 
eligible household member. If a family member is pregnant, the 
unborn child shall be considered as a family member for budgeting 
purposes. 
 (12) The citizenship and residency requirements established in 
this subsection shall be applicable. 
 (a) To be eligible for Medicaid, an applicant or recipient shall 
be: 
 1.a. A citizen of the United States as verified through 
satisfactory documentary evidence of citizenship or nationality 
presented during initial application or if a current recipient, upon 
next redetermination of continued eligibility. The cabinet: 
 (i) Shall exempt an applicant or recipient who currently 
receives Medicare or SSI or who no longer receives Medicare or 
SSI, but has received one (1) of them in the past, from providing 
further documentation of citizenship or nationality; 
 (ii) Shall assist an applicant or recipient who is unable to 
secure satisfactory documentary evidence of citizenship or 
nationality in a timely manner because of incapacity of mind or 
body and lack of a representative to act on the applicant's or 
recipient's behalf; and 
 (iii) May use a cross match with the cabinet's Office of Vital 
Statistics to document a birth record or use a cross match with a 
federal or state governmental, public assistance, law enforcement, 
or corrections agency's data system to establish identity if the 
agency establishes and certifies true identity of individuals; 
 b. Except as provided in paragraph (b) of this subsection, a 
qualified alien who entered the United States before August 22, 
1996 and is: 
 (i) Lawfully admitted for permanent residence pursuant to 8 
U.S.C. 1101; 
 (ii) Granted asylum pursuant to 8 U.S.C. 1158; 
 (iii) A refugee admitted to the United States pursuant to 8 

U.S.C. 1157; 
 (iv) Paroled into the United States pursuant to 8 U.S.C. 
1182(d)(5) for a period of at least one (1) year; 
 (v) An alien whose deportation is being withheld pursuant to 8 
U.S.C. 1253(h), as in effect prior to April 1, 1997, or 8 U.S.C. 
1231(b)(3); 
 (vi) Granted conditional entry pursuant to 8 U.S.C. 1153(a)(7), 
as in effect prior to April 1, 1980; 
 (vii) An alien who is granted status as a Cuban and Haitian 
entrant pursuant to 8 U.S.C. 1522; 
 (viii) A battered alien pursuant to 8 U.S.C. 1641(c); 
 (ix) A veteran pursuant to 38 U.S.C. 101, 107, 1101, or 1301 
with a discharge characterized as an honorable discharge and not 
on account of alienage; 
 (x) On active duty other than active duty for training in the 
Armed Forces of the United States and who fulfils the minimum 
active duty service requirements established in 38 U.S.C. 
5303A(d); 
 (xi) The spouse or unmarried dependent child of an individual 
described in subclause (ix) or (x) of this clause or the unremarried 
surviving spouse of an individual described in subclause (ix) or (x) 
of this clause if the marriage fulfills the requirements established in 
38 U.S.C. 1304; or 
 (xii) An Amerasian immigrant pursuant to 8 U.S.C. 
1612(a)(2)(A)(v); or 
 c. A qualified alien who entered the United States on or after 
August 22, 1996 and is: 
 (i) Granted asylum pursuant to 8 U.S.C. 1158; 
 (ii) A refugee admitted to the United States pursuant to 8 
U.S.C. 1157; 
 (iii) An alien whose deportation is being withheld pursuant to 8 
U.S.C. 1253(h) as in effect prior to April 1, 1997 or 8 U.S.C. 
1231(b)(3); 
 (iv) An alien who is granted status as a Cuban and Haitian 
entrant pursuant to 8 U.S.C. 1522; 
 (v) A veteran pursuant to 38 U.S.C. 101, 107, 1101, or 1301 
with a discharge characterized as an honorable discharge and not 
on account of alienage; 
 (vi) On active duty other than active duty for training in the 
Armed Forces of the United States and who fulfils the minimum 
active duty service requirements established in 38 U.S.C. 
5303A(d); 
 (vii) The spouse or unmarried dependent child of an individual 
described in subclause (v) or (vi) of this clause or the unremarried 
surviving spouse of an individual described in subclause (v) or (vi) 
of this clause if the marriage fulfills the requirements established in 
38 U.S.C. 1304; 
 (viii) An Amerasian immigrant pursuant to 8 U.S.C. 
1612(a)(2)(A)(v); or 
 (ix) An individual lawfully admitted for permanent residence 
pursuant to 8 U.S.C. 1101 who has earned forty (40) quarters of 
Social Security coverage; and 
 2. A resident of Kentucky meeting the conditions for 
determining state residency under 42 C.F.R. 435.403. 
 (b) A qualified or nonqualified alien shall be eligible for medical 
assistance as provided in this paragraph. 
 1. The alien shall meet the income, resource and categorical 
requirements of the Medicaid Program. 
 2. The alien shall have, or have had within at least one (1) of 
the three (3) months prior to the month of application, an 
emergency medical condition not related to an organ transplant 
procedure, which shall be a medical condition, including severe 
pain, in which the absence of immediate medical attention could 
reasonably be expected to result in placing the patient's health in 
serious jeopardy, serious impairment to bodily functions or serious 
dysfunction of any bodily organ or part. 
 3. Approval of eligibility shall be for a time limited period, with 
that period to include the month in which the medical emergency 
began and the next following month, with the added provision that 
the eligibility period shall be extended for an appropriate period of 
time upon presentation to the department of written documentation 
from the medical provider that the medical emergency will exist for 
a more extended period of time than is allowed for in the time 
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limited eligibility period. 
 4. The Medicaid benefits to which the alien is entitled shall be 
limited to the medical care and services (including limited follow-
up) necessary for the treatment of the emergency medical 
condition of the alien. 
 (13)] An individual shall be determined eligible for Medicaid for 
up to three (3) months prior to the month of application if all 
conditions of eligibility are met and the applicant is not enrolled in a 
managed care organization[partnership]. 
 (b)[(a) Except as provided in paragraphs (b) and (c) of this 
subsection, ]The effective date of Medicaid shall be the first day of 
the month of eligibility. 
 (8)(a)[(b) For an individual eligible on the basis of desertion, a 
period of desertion shall have existed for thirty (30) days, and the 
effective date of eligibility shall not precede the first day of the 
month of application. 
 (c) For an individual eligible on the basis of utilizing his excess 
income for incurred medical expenses, the effective date of 
eligibility shall be the day the spend-down liability is met. 
 (14)] Benefits shall be denied to a family for a month in which a 
parent with whom the child is living is, on the last day of the month, 
participating in a strike, and the individual's needs shall not be 
considered in determining eligibility for Medicaid for the family if, on 
the last day of the month, the individual is participating in a strike. 
 (b) A strike shall include a concerted stoppage of work by 
employees (including a stoppage by reason of expiration of a 
collective bargaining agreement) or[and ] any concerted slowdown 
or other concerted interruption of operations by employees.[(15) A 
caretaker relative (but not a child) removed from a family related 
Medicaid only case due to failure to meet a technical eligibility 
requirement shall not be eligible for Medicaid as a medically needy 
individual unless the individual is separately eligible for medical 
assistance without regard to eligibility as a member of the group 
from which the individual has been removed. 
 (16) A caretaker relative, but not a child, who is ineligible for K-
TAP benefits for failure to comply with K-TAP work requirements 
shall not be eligible for medical assistance unless the individual is 
eligible as a pregnant woman.] 
 
 Section 6. Institutional Status. (1) An individual shall not be 
eligible for Medicaid if the individual is a: 
 (a)[(1)] Resident or inmate of a nonmedical public institution 
except as provided in Section 7 of this administrative regulation; 
 (b)[(2)] Patient in a state tuberculosis hospital unless he or 
she has reached age sixty-five (65); 
 (c)[(3)]Patient in a mental hospital or psychiatric facility unless 
the individual is: 
 1.[(a)] Under [age] twenty-one (21) years of age; 
 2.[(b)] Under age twenty-two (22) if the individual[he] was 
receiving inpatient services on his or her 21st birthday; or 
 3.[(c)] Sixty-five (65) years of age or over; or 
 (d)[(4)] Patient in [a nursing facility classified by the 
Medicaid program as] an institution for mental diseases, unless 
the individual has reached age sixty-five (65). 
 (2) In accordance with subsection (1)(c) of this section, if 
an individual is receiving services in a mental hospital or 
psychiatric facility at the time the individual reaches twenty-
one (21) years of age and the services remain medically 
necessary for the individual, the individual shall remain 
eligible for the services until the individual reaches age 
twenty-two (22) years of age. 
 
 Section 7. Emergency Shelters or Incarceration Status. (1) An 
individual or family group who is in an emergency shelter for a 
temporary period of time shall be eligible for medical assistance, 
even though the shelter is considered a public institution, under the 
following conditions[certain conditions. These conditions shall be 
as follows]: 
 (a)[(1)] The individual or family group shall: 
 1.[(a)] Be a resident of an emergency shelter no more than six 
(6) months in any nine (9) month period; and 
 2.[(b)] Not be in the facility serving a sentence imposed by the 
court, or awaiting trial; and 

 (b)(2) Eligibility for Medicaid shall have existed immediately 
prior to admittance to the shelter[,] or it shall exist immediately after 
leaving the shelter. 
 (2) An inmate shall[may] be eligible for Medicaid during the 
period of time the inmate is admitted to a hospital if the 
inmate: 
 (a) Has[after having] been admitted to a hospital;[medical 
institution and] 
 (b) Has been an inpatient at the hospital[institution] for at 
least twenty-four (24) consecutive hours; and 
 (c) Meets the Medicaid eligibility criteria established in this 
administrative regulation. 
 
 Section 8. Application for Other Benefits. (1) Except as 
provided in subsection (2) of this section, as a condition of 
eligibility for Medicaid, an applicant or recipient shall apply for each 
annuity, pension, retirement, and disability benefit to which the 
applicant or recipient[he] is entitled, unless the applicant or 
recipient[he] can show good cause for not doing so. 
 (a) Good cause shall be considered to exist if other benefits 
have previously been denied with no change of circumstances[,] or 
the individual does not meet all eligibility conditions. 
 (b) Annuities, pensions, retirement, and disability benefits shall 
include: 
 1. Veterans' compensations and pensions; 
 2. Retirement and survivors disability insurance benefits; 
 3. Railroad retirement benefits; 
 4. Unemployment compensation; and 
 5. Individual retirement accounts. 
 (2) An applicant or recipient shall not be required to apply for 
federal benefits if: 
 (a) The federal law governing that benefit specifies that the 
benefit is optional; and 
 (b) The applicant or recipient believes that applying for the 
benefit would be to the applicant’s or recipient’s[his] disadvantage. 
 (3) An individual who would be eligible for SSI 
benefits[supplemental security income (SSI)] but has not made 
application shall not be eligible for Medicaid. 
 
 Section 9. Assignment of Rights to Medical Support. By 
accepting assistance for or on behalf of a child, a recipient shall be 
deemed to have made an assignment to the cabinet[for Health and 
Family Services] of any medical support owed for the child not to 
exceed the amount of Medicaid payments made on behalf of the 
recipient. 
 
 Section 10. Third-party Liability as a Condition of Eligibility. 
(1)(a) Except as provided in subsection (3) of this section, an 
individual applying for or receiving Medicaid shall be required as a 
condition of eligibility to cooperate with the cabinet[for Health and 
Family Services] in identifying, and providing information to assist 
the cabinet in pursuing, any third party who may be liable to pay for 
care or services available under the Medicaid Program unless the 
individual has good cause for refusing to cooperate. 
 (b) Good cause for failing to cooperate shall exist if 
cooperation: 
 1. Could result in physical or emotional harm of a serious 
nature to a child or custodial parent; 
 2. Is not in a child's best interest because the child was 
conceived as a result of rape or incest; or 
 3. May interfere with adoption considerations or proceedings. 
 (2) A failure of the individual to cooperate without good cause 
shall result in ineligibility of the individual. 
 (3) A pregnant woman with income up to 195 percent of the 
federal poverty level established annually by the United States 
Department of Health and Human Services pursuant to 42 
U.S.C. 9902(2)[eligible under poverty level standards] shall not 
be required to cooperate in establishing paternity or securing 
support for her unborn child. 
 
 Section 11. Provision of Social Security Numbers. (1) Except 
as provided in subsections (2) and (3) of this section, an applicant 
or recipient of Medicaid shall provide a Social Security number as 
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a condition of eligibility. 
 (2) An individual shall not be denied eligibility or discontinued 
from eligibility due to a delay in receipt of a Social Security number 
from the United States Social Security Administration if appropriate 
application for the number has been made. 
 (3) An individual who refuses to obtain a Social Security 
number due to a well-established religious objection shall not be 
required to provide a Social Security number as a condition of 
eligibility. 
 
 Section 12. Applicability.[(1)] The provisions and requirements 
of this administrative regulation shall: 
 (1)[(a)] Apply to: 
 (a)[1.] Children in foster care; 
 (b)[2.] Aged, blind, or disabled individuals; and 
 (c)[3.] Individuals who receive supplemental security income 
benefits; and 
 (2)[(b)] Not apply to an individual[: 
 1.] whose Medicaid eligibility is determined: 
 (a) Using the modified adjusted gross income standard 
pursuant to 907 KAR 20:100; or 
 (b) Pursuant to 907 KAR 20:075[2. Between the ages of 
nineteen (19) and twenty-six (26) years who: 
 a. Formerly was in foster care; and 
 b. Aged out of foster care while receiving Medicaid 
coverage. 
 (2) An individual whose Medicaid eligibility is determined 
using a modified adjusted gross income as the eligibility 
standard shall be an individual who is: 
 (a) A child under the age of nineteen (19) years, excluding 
children in foster care; 
 (b) A caretaker relative with income up to 133 percent of 
the federal poverty level; 
 (c) A pregnant woman, with income up to 185 percent of 
the federal poverty level, including the postpartum period up 
to sixty (60) days after delivery; 
 (d) An adult under age sixty-five (65) with income up to 
133 percent of the federal poverty level who: 
 1. Does not have a dependent child under the age of 
nineteen (19) years; and 
 2. Is not otherwise eligible for Medicaid benefits; or 
 (e) A targeted low income child with income up to 150 
percent of the federal poverty level][If the parent or caretaker 
relative and the child, unless the child is a deemed eligible 
newborn, refuses to cooperate with obtaining a Social Security 
number for the newborn child or other dependent child, the parent 
or caretaker relative shall be ineligible due to failure to meet 
technical requirements]. 
 
LAWRENCE KISSNER, Commissioner 
AUDREY TAYSE HAYNES, Secretary 
 APPROVED BY AGENCY: January 13, 2014 
 FILED WITH LRC: January 14, 2014 at 1 p.m. 
 CONTACT PERSON: Tricia Orme, Office of Legal Services, 
275 East Main Street 5 W-B, Frankfort, Kentucky 40601, phone 
(502) 564-7905, fax (502) 564-7573, email tricia.orme@ky.gov. 
 
 

CABINET FOR HEALTH AND FAMILY SERVICES 
Department for Medicaid Services 
Division of Policy and Operations 

(As Amended at ARRS, February 10, 2014) 
 

 907 KAR 20:010. Medicaid procedures for determining 
initial and continuing eligibility other than procedures related 
to a modified adjusted gross income eligibility standard or 
related to former foster care individuals. 
 
 RELATES TO: KRS 205.520, 42 C.F.R. 435.530, 435.531, 
435.540, 435.541, 435.914, 435.916, 42 U.S.C. 416, 1382, 1396a, 
b, d 
 STATUTORY AUTHORITY: KRS 194A.030(2), 194A.050(1), 
205.520(3), 42 U.S.C. 1396a 

 NECESSITY, FUNCTION, AND CONFORMITY: The Cabinet 
for Health and Family Services, Department for Medicaid Services 
has responsibility to administer the Medicaid Program. KRS 
205.520(3) authorizes the cabinet, by administrative regulation, to 
comply with a requirement that may be imposed or opportunity 
presented by federal law to qualify for federal Medicaid funds[for 
the provision of medical assistance to Kentucky's indigent 
citizenry]. This administrative regulation establishes provisions 
relating to determining initial and continuing eligibility for assistance 
under the Medicaid Program except for individuals for whom a 
modified adjusted gross income is the Medicaid eligibility income 
standard or former foster care individuals who aged out of foster 
care while receiving Medicaid coverage. 
 
 Section 1.[Definition. (1) "Department" means the Department 
for Medicaid Services or its designee. 
 (2) "First month of SSI payment" means the first month for 
which an SSI-related Medicaid recipient is determined to be eligible 
for SSI payments. 
 (3) "Partnership" means an entity that meets the criteria 
established in 907 KAR 1:705, Demonstration project: services 
provided through regional managed care partnerships (1115 
Waiver), Section 5, and, under contract with the department in 
accordance with KRS Chapter 45A, agrees to provide, or arrange 
for the provision of, health services to members on the basis of 
prepaid capitation payments. 
 
 Section 2.] Eligibility Determination Process. (1)(a) Except as 
provided in subsection (3) or (5) of this section, eligibility shall be 
determined prospectively. 
 (b) To receive or continue to receive assistance, a household 
shall meet technical and financial eligibility criteria, for the 
appropriate month of coverage, pursuant to: 
 1.[Pursuant to] This section;[:] 
 2. [Pursuant to] Section 3 of this administrative regulation;[:] 
and 
 3. As established in: 
 a. 907 KAR 20:005; 
 b. 907 KAR 20:020; and 
 c. 907 KAR 20:025[the following administrative regulations for 
the appropriate month of coverage: 
 a. 907 KAR 1:011, Technical eligibility requirements; 
 b. 907 KAR 1:640, Income standards for Medicaid; and 
 c. 907 KAR 1:645, Resource standards for Medicaid]. 
 (2) A decision regarding eligibility or ineligibility for Medicaid 
shall be supported by facts recorded in the case record. 
 (a) The applicant or recipient shall be the primary source of 
information and shall: 
 1. Furnish verification of financial and technical eligibility as 
required by 907 KAR 20:005, 907 KAR 20:020, and 907 KAR 
20:025[the following administrative regulations: 
 a. 907 KAR 1:011, Technical eligibility requirements; 
 b. 907 KAR 1:640, Income standards for Medicaid; and 
 c. 907 KAR 1:645, Resource standards for Medicaid]; and 
 2. Give written consent to those contacts necessary to verify or 
clarify a factor pertinent to the decision of eligibility. 
 (b)1. The department may schedule an appointment with an 
applicant or recipient to receive specified information as proof of 
eligibility. 
 2. Failure to appear for the scheduled appointment or to furnish 
the required[requested] information shall be considered a failure 
to present adequate proof of eligibility if the applicant or recipient 
was informed in writing of the scheduled appointment and the 
required information. 
 (3) Retroactive eligibility for Medicaid not related to the receipt 
of SSI benefits shall be effective no earlier than the third month 
prior to the month of application if: 
 (a) A Medicaid service was received; 
 (b) Technical and financial eligibility requirements were met as 
established in 907 KAR 20:005, 907 KAR 20:020, and 907 KAR 
20:025[the following administrative regulations: 
 1. 907 KAR 1:011, Technical eligibility requirements for 
Medicaid; 
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 2. 907 KAR 1:640, Income standards for Medicaid; and 
 3. 907 KAR 1:645, Resource standards for Medicaid]; and 
 (c)[1.] The applicant is excluded from managed care 
organization participation in accordance with 907 KAR 
17:010[resides in a nonpartnership county; or 
 2. The applicant resides in a county served by a partnership 
and meets one (1) of the excluded categories as established in 907 
KAR 1:705, Demonstration project: services provided through 
regional managed care partnerships (1115 Waiver)]. 
 (4) Eligibility for qualified Medicare beneficiary [(QMB)] 
coverage shall be effective the month after the month of case 
approval if technical and financial eligibility requirements were met 
as established in 907 KAR 20:005, 907 KAR 20:020, and 907 KAR 
20:025[the following administrative regulations: 
 (a) 907 KAR 1:011, Technical eligibility requirements; 
 (b) 907 KAR 1:640, Income standards for Medicaid; and 
 (c) 907 KAR 1:645]. 
 (5)[(a)] Retroactive eligibility for benefits for a specified low-
income Medicare beneficiary [(SLMB)] benefits, Medicare qualified 
individual group 1 (QI-1)[individuals (QI)][benefits], or a qualified 
disabled and working individual[individuals] shall be effective no 
earlier than the third month prior to the month of application if 
the[an] individual meets technical and financial eligibility 
requirements as established in 907 KAR 20:005, 907 KAR 20:020, 
and 907 KAR 20:025[the following administrative regulations: 
 1. 907 KAR 1:011, Technical eligibility requirements for 
Medicaid; 
 2. 907 KAR 1:640, Income standards for Medicaid; and 
 3. 907 KAR 1:645, Resource standards for Medicaid. 
 (b) Retroactive eligibility for a qualified individual shall not 
include months of a prior year]. 
 (6) An SSI-related recipient[age twenty-one (21) or older], in 
accordance with HCFA Program Issuance Transmittal Notice, 
Region IV, May 7, 1997, MCD-014-97, shall be eligible for 
Medicaid benefits effective the month prior to the first month of SSI 
payment if the individual[recipient]: 
 (a) Is eligible to be enrolled with a managed care organization 
in accordance with 907 KAR 17:010[Resides in a partnership 
county]; and 
 (b) Meets Medicaid eligibility requirements for that month. 
 (7) An SSI-related recipient [age twenty-one (21) or older], in 
accordance with HCFA Program Issuance Transmittal Notice, 
Region IV, May 7, 1997, MCD-014-97, shall be retroactively 
eligible for Medicaid benefits effective no earlier than the third 
month prior to the first month of SSI payment if the 
individual[recipient]: 
 (a) Is excluded from managed care organization participation in 
accordance with 907 KAR 17:010[(a)1. Resides in a 
nonpartnership county]; and 
 (b)[2.] Meets Medicaid eligibility requirements for these 
months[; or 
 (b)1. Resides in a partnership county; and 
 2. Meets the requirements for one (1) of the excluded 
categories established in 907 KAR 1:705, Demonstration project: 
services provided through regional managed care partnerships 
(1115 Waiver). 
 (8) For an SSI recipient under age twenty-one (21), Medicaid 
coverage shall: 
 (a) Automatically begin with the month prior to the first month 
of SSI payment; and 
 (b) Be available for the three (3) preceding months if the 
recipient meets Medicaid eligibility requirements for those three 
months]. 
 
 Section 2.[3.] Continuing Eligibility. (1) The[A] recipient shall be 
responsible for reporting within ten (10) days a change in 
circumstances which may affect eligibility. 
 (2)[In addition,] Eligibility shall be redetermined: 
 (a) Every twelve (12) months; or 
 (b) If a report is received or information is obtained about a 
change in circumstances.[(2) Pursuant to the waiver granted by the 
Secretary, United States Department of Health and Human 
Services, and promulgated as 907 KAR 1:705, Demonstration 

project: services provided through regional managed care 
partnerships (1115 Waiver), a recipient shall have a one (1) time 
guarantee of six (6) months of eligibility regardless of a loss of 
technical eligibility for Medicaid during that six (6) month time 
period if the recipient: 
 (a) Resides in a county included in a partnership; 
 (b) Did not meet one (1) of the excluded categories established 
in 907 KAR 1:705, Demonstration project: services provided 
through regional managed care partnerships (1115 Waiver); 
 (c) Did not receive Medicaid in any of the twelve (12) months 
preceding participation in a partnership; 
 (d) Participated in a partnership for less than six (6) months; 
 (e) Continued to reside in a partnership region during the 
guaranteed six (6) month eligibility period; and 
 (f) Is not: 
 1. An incarcerated recipient; 
 2. An alien who is eligible for emergency Medicaid; or 
 3. A recipient requesting discontinuance of Medicaid.] 
 
 Section 3.[4.] Determination of Incapacity or Permanent and 
Total Disability. (1) Except as provided in subsections (2) and (3) of 
this section, a determination that a parent with whom the needy 
child lives is incapacitated, or that the individual requesting 
Medicaid due to disability is both permanently and totally disabled, 
shall be made by the medical review team following review of both 
medical and social reports. 
 (2) A parent shall be considered incapacitated without a 
determination from the medical review team if: 
 (a) The parent declares physical inability to work; 
 (b) The worker observes some physical or mental limitation; 
and 
 (c) The parent: 
 1. Is receiving SSI benefits[supplemental security income 
(SSI)]; 
 2. Is age sixty-five (65) years or over; 
 3. Has been determined to meet the definition of blindness or 
permanent and total disability as contained in 42 U.S.C. 1382c, 
416, or 423[1382 or 416] by either the Social Security 
Administration or the medical review team; 
 4.a. Has previously been determined to be incapacitated or 
both permanently and totally disabled by the medical review team, 
hearing officer, appeal board, or court of proper jurisdiction without 
a reexamination requested; and 
 b. Has not demonstrated any[There is no] visible 
improvement in condition; 
 5. Is receiving Retirement, Survivors, and Disability Insurance 
[(RSDI)] benefits, federal black lung benefits, or railroad retirement 
benefits based on disability as evidenced by an award letter; 
 6. Is receiving Veterans Affairs[Administration (VA)] benefits 
based on 100 percent disability, as verified by an award letter; or 
 7.[a.] Is currently hospitalized and a statement from the 
attending physician indicates that incapacity will continue for at 
least thirty (30) days. 
 [b.] If application was made prior to the admission, the 
physician shall indicate if incapacity existed as of the application 
date. 
 (3) An individual shall be considered permanently and totally 
disabled without a determination from the medical review team if 
the individual: 
 (a) Receives RSDI or railroad retirement benefits based on 
disability; 
 (b) Received SSI benefits based on disability during a portion 
of the twelve (12) months preceding the application month and 
discontinuance was due to income or resources and[,] not to 
improvement in physical condition; 
 (c) Has been determined to meet the definition of blindness or 
both permanent and total disability as contained in 42 U.S.C. 416 
or 1382 by the Social Security Administration; or 
 (d)1. Has previously been determined to be permanently and 
totally disabled by the medical review team, hearing officer, appeal 
board, or court of proper jurisdiction without a reexamination 
requested; and 
 2. Has not demonstrated any[There is no] visible 
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improvement in condition. 
 (4)(a) A child who was receiving SSI[supplemental security 
income] benefits on August 22, 1996 and who, but for the change 
in definition of childhood disability established by 42 U.S.C. 
1396a(a)(10) would continue to receive SSI benefits, shall continue 
to meet the Medicaid definition of disability. 
 (b) If a redetermination is necessary, and in accordance with 
923[921] KAR 2:470[5:470], the definition of childhood disability 
effective on August 22, 1996 shall be used. 
 
 Section 4.[5.] Disqualification. An adult individual shall be 
disqualified from receiving Medicaid for a specified period of time if 
the department or a court determines the individual has committed 
an intentional program violation in accordance with 907 KAR 
1:675, Program integrity. 
 
 Section 5. Applicability.[(1)] The provisions and requirements 
of this administrative regulation shall not apply to an individual[: 
 (a)] whose Medicaid eligibility is determined: 
 (1) Using the modified adjusted gross income as the income 
standard pursuant to 907 KAR 20:100; or 
 (2) Pursuant to 907 KAR 20:075[(b) Between the ages of 
nineteen (19) and twenty-six (26) years who: 
 1. Formerly was in foster care; and 
 2. Aged out of foster care while receiving Medicaid 
coverage. 
 (2) An individual whose Medicaid eligibility is determined 
using the modified adjusted gross income as an income 
standard shall be an individual who is: 
 (a) A child under the age of nineteen (19) years, excluding 
children in foster care; 
 (b) A caretaker relative with income up to 133 percent of 
the federal poverty level; 
 (c) A pregnant woman, with income up to 185 percent of 
the federal poverty level, including the postpartum period up 
to sixty (60) days after delivery; 
 (d) An adult under age sixty-five (65) with income up to 
133 percent of the federal poverty level who: 
 1. Does not have a dependent child under the age of 
nineteen (19) years; and 
 2. Is not otherwise eligible for Medicaid benefits; or 
 (e) A targeted low income child with income up to 150 
percent of the federal poverty level]. 
 
 Section 6. Incorporation by Reference. (1) "HCFA Program 
Issuance Transmittal Notice Region IV", May 7, 1997, MCD-014-
97, is incorporated by reference. 
 (2) This material may be: 
 (a) Inspected, copied, or obtained, subject to applicable 
copyright law, at the Department for Medicaid Services, 275 East 
Main Street, Frankfort, Kentucky 40621, Monday through Friday, 8 
a.m. to 4:30 p.m.; or 
 (b) Viewed at http://www.chfs.ky.gov/dms/incorporated.htm. 
 
LAWRENCE KISSNER, Commissioner 
AUDREY TAYSE HAYNES, Secretary 
 APPROVED BY AGENCY: January 13, 2014 
 FILED WITH LRC: January 14, 2014 at 1 p.m. 
 CONTACT PERSON: Tricia Orme, Office of Legal Services, 
275 East Main Street 5 W-B, Frankfort, Kentucky 40601, phone 
(502) 564-7905, fax (502) 564-7573, email tricia.orme@ky.gov. 
 
 

CABINET FOR HEALTH AND FAMILY SERVICES 
Department for Medicaid Services 
Division of Policy and Operations 

(As Amended at ARRS, February 10, 2014) 
 

 907 KAR 20:015. Medicaid right to apply and reapply for 
individuals whose Medicaid eligibility is not based on a 
modified adjusted gross income eligibility standard or who are 
not former foster care individuals. 
 
 RELATES TO: KRS 205.520 
 STATUTORY AUTHORITY: KRS 116.048, 194A.030(2), 
194A.050(1), 205.502(3), 42 C.F.R. 435.906, 435.907, 435.909, 
435.911, 435.912, 42 U.S.C. 1396a, b, d, w-3, 1973gg-10[, EO 
2004-726] 
 NECESSITY, FUNCTION, AND CONFORMITY:[EO 2004-726, 
effective July 9, 2004, reorganized the Cabinet for Health Services 
and placed the Department for Medicaid Services and the 
Medicaid Program under the Cabinet for Health and Family 
Services.] The Cabinet for Health and Family Services has 
responsibility to administer the Medicaid Program. KRS 205.520(3) 
empowers the cabinet, by administrative regulation, to comply with 
any requirement that may be imposed or opportunity presented by 
federal law to qualify for federal Medicaid funds[for the provision of 
medical assistance to Kentucky's indigent citizenry]. KRS 116.048 
designates the cabinet to have responsibility for the 
administration of public assistance programs as a voter 
registration agency in accordance with 42 U.S.C. 1973gg-10. 
This administrative regulation establishes the[sets forth] provisions 
relating to the procedure by which an application for Medicaid 
coverage is filed, except for individuals for whom a modified 
adjusted gross income is the Medicaid eligibility income standard 
or for former foster care individuals between the ages of nineteen 
(19) and twenty-six (26) years who aged out of foster care while 
receiving Medicaid coverage, and[. KRS 116.048 designates the 
cabinet to have responsibility for the administration of public 
assistance programs as a voter registration agency in 
accordance with 42 U.S.C. 1973gg-10.][Therefore,][This 
administrative regulation] establishes the provisions and 
procedures[sets forth policy and procedure] necessary to provide 
an eligible Medicaid recipient the opportunity to register, or to 
decline from registering, to vote. 
 
 Section 1. Right to Apply or Reapply. (1) Each individual 
wishing to do so shall have the opportunity to apply or reapply for 
Medicaid through the Department for Community Based 
Services[Social Insurance (DSI)]. 
 (2)[An individual eligible for TANF, mandatory state 
supplements, optional state supplements, or SSI benefits][Aid 
to Families with Dependent Children (AFDC), State 
Supplementation or Supplemental Security Income (SSI)][through 
the Social Security Administration shall be eligible for 
Medicaid without a separate application. 
 (3)](a) An individual applying on the basis of age, blindness, or 
disability shall not be eligible as a medically needy individual, 
under 907 KAR 20:005[907 KAR 1:011], if the individual’s[his] 
income and resources are within SSI limits. 
 (b) Denial of assistance by the Social Security Administration 
for SSI for technical reasons shall also be considered a denial for 
Medicaid benefits. 
 
 Section 2. Application Process. (1) An application shall be 
considered to have been made: 
 (a) When the: 
 1. [When the] Individual or individual’s authorized[his] 
representative has signed, under penalty of perjury, the 
application[form] prescribed by the Department for Community 
Based Services[DSI] or the Social Security Administration, for SSI 
benefits;[,] and 
 2. [The] Application has been received[at the appropriate 
office]; or[.] 
 (b)[(2)][An application shall also be considered to be made] 
Based on the date of contact with the Department for Community 
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Based Services[DSI] or the Social Security Administration for SSI 
benefits, by a person with a physical or mental impairment who 
needs special accommodation due to the[his] impairment. 
 (2)[(3)] If an[the] applicant is unable to come to the office to 
apply, the applicant[: 
 (a)] shall be advised that the applicant may: 
 (a) Apply via telephone;[or] 
 (b)[he][May] Designate an authorized representative to apply 
for the applicant using MAP-14, Authorized Representative;[him] 
or 
 (c) Request a home visit to complete the application process. 
 (3)[(4)] An[The] applicant may be: 
 (a) Assisted by an individual of the applicant’s[his] choice in the 
application process; and 
 (b) [may be] Accompanied by this individual in all contacts with 
the agency. 
 (4)[(5)] Deaf and hard of hearing services shall be provided in 
accordance with 920 KAR 1:070[900 KAR 1:070]. 
 (5)[(6)] Interpreter services shall be provided for persons who 
do not speak English[, utilizing procedures and forms specified 
by 920 KAR 1:070][900 KAR 1:070]. 
 
 Section 3. Who May Sign an Application. (1) An application for 
Medicaid shall be signed by the individual requesting assistance, 
the relative with whom the child lives if the applicant is a child, or 
an authorized representative[, or an interested party acting on 
behalf of the applicant]. 
 (2) An application for Medicaid for a child[children] in foster 
care or for a private child caring facility[institution][institutions] 
shall be signed by the: 
 (a) Representative of the agency to which the child is 
committed; or 
 (b) Representative of the facility[the][Institution] in which 
the child is placed. 
 
 Section 4. [Where Applications are Filed and Processed. (1) 
An][The][application: 
 (a)1. May be filed at any Department for Community Based 
Services][DSI][office; and 
 2. Shall be processed in the county of residence except 
that any application for SSI benefits and Medicaid shall be 
filed in the service area office of the Social Security 
Administration. 
 (2) If an individual is applying for nursing facility or 
psychiatric facility services, the Department for Community 
Based Services][DSI][office in the county where the facility is 
located shall take and process the application. 
 (3) If an individual is applying in a county other than the 
county of residence and is hospitalized, the Department for 
Community Based Services][DSI][office in the county of: 
 (a) Hospitalization shall take the application and transfer 
the pending application to the county of residence; and 
 (b)][, and the DSI office in the county of][Residence shall 
process the application using the original application date. 
 (4)(a) If an individual is applying in a county other than the 
county of residence and is not hospitalized, the Department 
for Community Based Services][DSI][office in the receiving 
county shall: 
 1. Partially complete the application; 
 2.][,][Transfer the application to the county of residence on 
the same day the application is taken; and 
 3.][, and][Explain to the applicant that the application shall 
be processed in the county of residence. 
 (b) The Department for Community Based Services][DSI] 
[office in the county of residence shall: 
 1. Schedule a face-to-face interview; and 
 2. Process the application using the original application 
date. 
 (5)(a) If a Kentucky resident is temporarily out of state, a 
letter from the applicant, an interested party, or an out-of-state 
agency shall be accepted as the initiation of the application 
process when: 
 1. An emergency arises from accident or sudden illness; 

 2.][,][Care and services are needed immediately;][,][and 
 3. The individual's health would be endangered if the 
individual][he][undertook to return to the state. 
 (b) Upon notification of the emergency, the official 
application form shall be forwarded to the initiating party. 
 
 Section 5.] Action on Applications. (1)(a) A decision shall be 
made on each Medicaid application within forty-five (45) days, 
except[that] for an application[applications] requiring a disability 
determination. 
 (b) An application requiring a disability determination shall be 
made within[,] sixty (60) days[shall be allowed]. 
 (2) An exception to the timeframes referenced in subsection (1) 
of this section shall be made if the[Time frame exceptions]: 
 (a)[If the] Applicant is cooperating but is unable to obtain 
necessary verification for an eligibility decision to be made; or 
 (b)[If the] Delay is beyond the control of staff (such as failure or 
delay on the part of the applicant or examining physician or 
because of some administrative or other emergency that could not 
be controlled by staff). 
 (3) A[The] case record shall document the cause for the[time 
standard] delay. 
 (4) Failure to process an application within the[above] time 
frames referenced in this section[frame] shall not be used as the 
basis for denial. 
 
 Section 5.[6.] Voter Registration. (1) An applicant or recipient 
[meeting all of the following criteria] shall be provided the 
opportunity at the local Department for Community Based 
Services[Social Insurance] office to complete an application to 
register to vote or update the applicant’s or recipient’s[his] 
current voter registration if the applicant or recipient is: 
 (a)[Be] Age eighteen (18) years or over; 
 (b)[Be] Present in the office at the time of the interview or 
when[if] a change of address is reported; and 
 (c) Not[be] registered to vote or not registered to vote at the 
applicant’s or recipient’s[his] current address. 
 (2) PAFS-706, Voter Registration Rights and Declination, 
shall be utilized to document an applicant or recipient's 
choice to: 
 (a) Register to vote; 
 (b) Not register to vote; or 
 (c) Indicate that the applicant or recipient is currently 
registered to vote. 
 (3) The following individuals shall not be permitted to register 
to vote by the process established in this administrative regulation: 
 (a) An individual not included in the Medicaid application; 
 (b) A Medicaid payee only; 
 (c) An authorized representative of a Medicaid recipient; or 
 (d) An individual acting as a responsible party. 
 (4)[(3)] An individual providing voter registration services who 
seeks to unlawfully influence an applicant's political preference or 
party registration as prohibited by KRS 116.048(4) shall be 
subject to a penalty or penalties pursuant to KRS 
116.995[may][could][be fined or imprisoned, not to exceed five 
(5) years, or both]. 
 (5)[(4)] Forms and information utilized in the voter registration 
process shall: 
 (a) Remain confidential; and 
 (b) Be used only for voter registration purposes. 
 (6)[(5)] Only Board of Elections officials may view forms and 
information utilized directly in the voter registration process. 
 (7)[(6)](a) Completion of the voter registration form is [only] an 
application to apply to register to vote. 
 (b) The State Board of Elections shall: 
 1. Approve or deny the application to register to vote; and 
 b. Send a confirmation or denial notice to the applicant. 
 
 Section 6.[7.] Applicability.[(1)] The provisions and 
requirements of this administrative regulation shall: 
 (1)[(a)] Apply to: 
 (a)[1.] Children in foster care; 
 (b)[2.] Aged, blind, or disabled individuals; and 
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 (c)[3.] Individuals who receive supplemental security income 
benefits; and 
 (2)[(b)] Not apply to individuals[: 
 1.] whose Medicaid eligibility is determined: 
 (a) Using the modified adjusted gross income standard 
pursuant to 907 KAR 20:100; or 
 (b) Pursuant to 907 KAR 20:075[2. Between the ages of 
nineteen (19) and twenty-six (26) years who formerly were in 
foster care and were receiving Medicaid benefits at the time 
that they aged out of foster care. 
 (2) An individual whose Medicaid eligibility is determined 
using a modified adjusted gross income as the eligibility 
standard shall be an individual who is: 
 (a) A child under the age of nineteen (19) years, excluding 
children in foster care; 
 (b) A caretaker relative with income up to 133 percent of 
the federal poverty level; 
 (c) A pregnant woman, with income up to 185 percent of 
the federal poverty level, including the postpartum period up 
to sixty (60) days after delivery; 
 (d) An adult under age sixty-five (65) with income up to 
133 percent of the federal poverty level who: 
 1. Does not have a dependent child under the age of 
nineteen (19) years; and 
 2. Is not otherwise eligible for Medicaid benefits; or 
 (e) A targeted low income child with income up to 150 
percent of the federal poverty level][Materials Incorporated by 
Reference. (1) Forms necessary for application for benefits under 
the Medicaid Program are incorporated effective April 1, 1995. 
These forms include the PA-1, revised October 1992; PA-1A, 
revised March 1991; PA-1C, revised October 1991; PA-1P, revised 
April 1992; PA-1UP, revised May 1991; and the KIM-100, revised 
March 1994. 
 (2) These forms may be reviewed at the Department for 
Medicaid Services, 275 East Main Street, Frankfort, Kentucky 
40621. Office hours are 8 a.m. to 4:30 p.m. Copies may be 
obtained upon payment of an appropriate fee which shall not 
exceed approximate cost]. 
 
 Section 7. Incorporation by Reference. (1) The following 
material is incorporated by reference: 
 (a) “Authorized Representative”, MAP 14, 1/09; and 
 (b) PAFS-706, “Voter Registration Rights and Declination”, 
8/10. 
 (2) This material may be inspected, copied, or obtained, 
subject to applicable copyright law at the Department for 
Medicaid Services, 275 East Main Street, Frankfort, Kentucky 
40621, Monday through Friday, 8 a.m. to 4:30 p.m. 
 
LAWRENCE KISSNER, Commissioner 
AUDREY TAYSE HAYNES, Secretary 
 APPROVED BY AGENCY: January 13, 2014 
 FILED WITH LRC: January 14, 2014 at 1 p.m. 
 CONTACT PERSON: Tricia Orme, Office of Legal Services, 
275 East Main Street 5 W-B, Frankfort, Kentucky 40601, phone 
(502) 564-7905, fax (502) 564-7573, email tricia.orme@ky.gov. 
 
 

CABINET FOR HEALTH AND FAMILY SERVICES 
Department for Medicaid Services 
Division of Policy and Operations 

(As Amended at ARRS, February 10, 2014) 
 

 907 KAR 20:020. Income standards for Medicaid other than 
Modified Adjusted Gross Income (MAGI) standards or for 
former foster care individuals. 
 
 RELATES TO: KRS 205.520, 38 U.S.C. 5503, 42 U.S.C. 
1382a, 1396jj(b), 1397aa, 9902(2) 
 STATUTORY AUTHORITY: KRS 194A.010(1), 194A.030(2), 
194A.050(1), 205.520(3), 42 C.F.R. 435, 42 U.S.C. 1396a, 1396b, 
1396d, 1397aa 
 NECESSITY, FUNCTION, AND CONFORMITY:[EO 2004-726, 

effective July 9, 2004, reorganized the Cabinet for Health Services 
and placed the Department for Medicaid Services and the 
Medicaid Program under the Cabinet for Health and Family 
Services.] The Cabinet for Health and Family Services, 
Department for Medicaid Services has responsibility to administer 
the Medicaid Program in accordance with 42 U.S.C. 1396 through 
1396v. KRS 205.520(3) authorizes the cabinet, by administrative 
regulation, to comply with any requirement that may be imposed or 
opportunity presented by federal law for the provisions of medical 
assistance to Kentucky's indigent citizenry. This administrative 
regulation establishes the income standards by which Medicaid 
eligibility is determined, except for individuals for whom a modified 
adjusted gross income is the Medicaid eligibility income standard 
or former foster care individuals who aged out of foster care while 
receiving Medicaid coverage. 
 
 Section 1.[Definitions. (1) "ABD" means an individual who is 
aged, blind, or disabled. 
 (2) "AFDC" means the Aid to Families with Dependent Children 
Program as it existed on July 16, 1996. 
 (3) "Child" means a person who: 
 (a)1.a. Is under the age of eighteen (18); or 
 b. Is under the age of nineteen (19) if the person is: 
 (i) In high school or the same level of vocational or training 
school; and 
 (ii) Expected to graduate before or during the month of his 19th 
birthday; 
 2. Is not self-supporting; 
 3. Is not a member of the Armed Forces of the United States; 
and 
 4. If previously emancipated by marriage, has returned to the 
home of his parents or to the home of another relative; or 
 (b) Has not attained nineteen (19) years of age as specified in 
42 U.S.C. 1396a(l)(1). 
 (4) "Family alternatives diversion payment" means a lump sum 
payment made to a K-TAP applicant to meet short-term emergency 
needs. 
 (5) "Incapacity" means a condition of mind or body making a 
parent physically or mentally unable to provide the necessities of 
life for a child. 
 (6) "Income" means money received from statutory benefits 
(including Social Security, Veteran's Administration pension, black 
lung benefits, or railroad retirement benefits), pension plans, rental 
property, investments, or wages for labor or services. 
 (7) "Lump sum income" means money received at one (1) time 
which is normally considered as income, including accumulated 
back payments from Social Security, unemployment insurance, or 
workman's compensation; back pay from employment; money 
received from an insurance settlement, gift, inheritance, or lottery 
winning; proceeds from a bankruptcy proceeding; or money 
withdrawn from an IRA, KEOGH plan, deferred compensation, tax 
deferred retirement plan, or other tax deferred asset. 
 (8) "Medicaid works individual" means an individual who: 
 (a) But for earning in excess of the income limit established 
under 42 U.S.C. 1396d(q)(2)(B), would be considered to be 
receiving supplemental security income; 
 (b) Is a least sixteen (16), but less than sixty-five (65), years of 
age; 
 (c) Is engaged in active employment verifiable with: 
 1. Paycheck stubs; 
 2. Tax returns; 
 3. 1099 forms; or 
 4. Proof of quarterly estimated tax; 
 (d) Meets the income standards established in this 
administrative regulation; and 
 (e) Meets the resource standards established in 907 KAR 
1:645. 
 (9) "Minor parent" means a parent under the age of twenty-one 
(21). 
 (10) "Official poverty income guidelines" means the poverty 
income guidelines which are: 
 (a) Updated annually in the Federal Register by the United 
States Department of Health and Human Services, under authority 
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of 42 U.S.C. 9902(2); and 
 (b) The latest poverty guidelines available as of March 1 of the 
particular state fiscal year. 
 (11) "SSI" means Supplemental Security Income Program.  
 
 Section 2.] Income Limitations. (1)(a) [For the medically needy 
as described in 907 KAR 1:011,] Income shall be determined by 
comparing adjusted income as required by Section 2[3] of this 
administrative regulation, of the applicant, applicant and spouse, or 
applicant, spouse, and minor dependent children with the following 
scale of income protected for basic maintenance: 

Size of Family Annual Monthly 

1 $2,600 $217 

2 3,200 267 

3 3,700 308 

4 4,600 383 

5 5,400 450 

6 6,100 508 

7 6,800 567 

 
 (b) For each additional family member, $720 annually or sixty 
(60) dollars monthly shall be added to the scale. 
 (2)[The following special factor][factors][shall apply][be 
applicable ] For a pregnant woman or child eligible pursuant to 42 
U.S.C. 1396a(e)[:] [(a) A pregnant woman or a child under age one 
(1) shall have family income not exceeding 185 percent of the 
official poverty income guidelines; 
 (b) A child age one (1) or over but under age six (6) shall have 
family income not exceeding 133 percent of the official poverty 
income guidelines; 
 (c) A child born after September 30, 1983, who has attained six 
(6) years of age but has not attained nineteen (19) years of age 
shall have family income not exceeding 100 percent of the official 
poverty income guidelines; 
 (d) A pregnant woman or child who would be eligible under 
provisions of 42 U.S.C. 1396a(l) or 1397jj(b) except for income in 
excess of the allowable standard shall not become eligible by 
spending down to the official poverty guidelines as described in 
Section 9 of this administrative regulation; 
 (e)] a change of income that occurs after the determination of 
eligibility of a pregnant woman shall not affect the pregnant 
woman's eligibility through the remainder of the pregnancy 
including the postpartum period which ends at the end of the 
month containing the 60th day of a period beginning on the last 
day of her pregnancy[; 
 (f) A targeted low-income child as specified in 907 KAR 1:011, 
Section 2(3)(h), shall have family income not exceeding 150 
percent of the official poverty income guidelines]. 
 (3) The[following] special income limits and provisions 
established in this subsection shall apply[be applicable ] for a 
determination of eligibility of a qualified Medicare beneficiary, 
specified low-income Medicare beneficiary, qualified disabled and 
working individual, or Medicare qualified individual group 1 (QI-1). 
 (a) A qualified Medicare beneficiary shall have income not 
exceeding 100 percent of the official poverty income guidelines. 
 (b) A specified low-income Medicare beneficiary shall have 
income greater than 100 percent of the official poverty income 
guidelines but not to exceed 120 percent of the official poverty 
income guidelines. 
 (c) A Medicare qualified individual group 1 (QI-1) shall have 
income greater than 120 percent of the official poverty income 
guidelines but less than or equal to 135 percent of the official 
poverty income guidelines. 
 (d) A qualified disabled and working individual shall have 
income not exceeding 200 percent of the official poverty income 
guidelines. 
 (4) Income shall be limited to the allowable amounts for the 
SSI program for: 
 (a) A child who lost eligibility for SSI[supplemental security 
income] benefits due to the change in the definition of childhood 
disability as established in 42 U.S.C. 1396a(a)(10); or 
 (b) A person with hemophilia who received a class action 

settlement as established in 42 C.F.R. Part 130[435.122]. 
 (5) Income shall be limited to the allowable amounts for the 
mandatory or optional state supplement[State Supplementation] 
program for an individual described[a pass through recipient 
as established] in 42 C.F.R. 435.135. 
 (6) The following special income factors shall apply for a 
Medicaid Works individual: 
 (a) Income for a Medicaid Works individual’s spouse shall not 
exceed $45,000 per year; 
 (b) A Medicaid Works individual’s unearned income shall be 
less than the SSI standard plus twenty (20) dollars monthly; and 
 (c) The combination of earned and unearned income for a 
Medicaid Works individual shall be less than 250 percent[%] of the 
official poverty income guidelines. 
 
 Section 2.[3.] Income Disregards. In comparing income with 
the scale established in Section 1[2] of this administrative 
regulation, gross income shall be adjusted as established in this 
section.[follows:] 
 (1) In a TANF[an AFDC] or family related Medicaid case: 
 (a)[,] The standard work expense of an adult member or out-of-
school child shall be deducted from gross earnings; 
 (b)[.] For a person with either full-time or part-time 
employment, the standard work expense deduction shall be ninety 
(90) dollars per month; and 
 (c)[.] Earnings of an individual attending school who is a child 
or parent under age nineteen (19) or a child under age eighteen 
(18) who is a high school graduate shall be disregarded. 
 (2) For an ABD Medicaid case or a Medicaid Works individual, 
the applicable federal SSI disregards pursuant to 42 U.S.C. 
1382a(b) shall apply. 
 (3) For an individual in a Medicaid eligibility group subject to 42 
U.S.C. 1396a(a)(10)(E)(i), (ii), or (iv) or 42 U.S.C. 1396d(p), if an 
annual Social Security cost-of-living adjustment, Railroad 
Retirement cost-of-living adjustment, or federal poverty level cost-
of-living adjustment causes an individual to be ineligible for 
Medicaid benefits: 
 (a) The individual’s most recent Social Security cost-of-living 
adjustment, Railroad Retirement cost-of-living adjustment, or 
federal poverty level cost-of-living adjustment shall be disregarded; 
and 
 (b) The disregard referenced in paragraph (a) of this 
subsection shall continue until the individual loses Medicaid 
eligibility for any other reason for three (3) consecutive months. 
 (4)[In an AFDC or family related Medicaid case, a dependent 
child care work expense shall be allowed for a child who is living in 
the home of the caretaker and is related to the caretaker in 
accordance with 907 KAR 1:011, Section 5(9)(b), for full-time or 
part-time employment. 
 (a) The dependent child care work expense shall be deducted 
after all other disregards have been applied. 
 (b) The dependent child care work expense allowed shall not 
exceed, per month: 
 1. $200 for full-time or part-time employment per child under 
age two (2); and 
 2. $175 for full-time employment or $150 for part-time 
employment per: 
 a. Child age two (2) or above; or 
 b. Incapacitated adult. 
 (3) For an AFDC-related Medicaid case, a thirty (30) dollar and 
one-third (1/3) deduction of earned income shall be allowed in 
accordance with 921 KAR 2:016. 
 (4) Income disregards. The income disregards:] 
 (a) An ABD Medicaid case shall be the applicable federal SSI 
disregards pursuant to 42 U.S.C. 1382a(b).[; and] 
 (b) A Medicaid Works individual shall be the applicable federal 
SSI disregards pursuant to 42 U.S.C. 1382a(b). 
 
 Section 3.[4. Income of the Stepparent or Parent of a Minor 
Parent referred to as a "Grandparent". An incapacitated 
stepparent's income, or a grandparent's income, shall be 
considered in the same manner as for a parent if the stepparent or 
grandparent is included in the family case. If the stepparent or 
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grandparent living in the home is not being included in the family 
case, the stepparent's gross income shall be considered available 
to the spouse or the grandparent's gross income shall be 
considered available to the minor parent in accordance with the 
requirements established in this section. The following disregards 
and exclusions from income shall be applied: 
 (1) The first ninety (90) dollars of the gross earned income of 
the stepparent or grandparent who is employed full time or part 
time; 
 (2) An amount equal to the appropriate income limitations 
scale established in Section 2 of this administrative regulation for 
the appropriate family size, for the support of the stepparent or 
grandparent and other individuals (not including the spouse or 
minor parent) living in the home whose needs are not taken into 
consideration in the Medicaid eligibility determination but are 
claimed by the stepparent or grandparent as dependents for 
purposes of determining federal personal income tax liability; 
 (3) Any amount actually paid by the stepparent or grandparent 
to an individual not living in the home who is claimed by him as a 
dependent for purposes of determining his personal income tax 
liability; 
 (4) A payment by the stepparent or grandparent for alimony or 
child support with respect to an individual not living in the 
household; 
 (5) Income of a stepparent or grandparent receiving SSI; and 
 (6) Verified medical expenses for the stepparent or 
grandparent and his dependents in the home. 
 
 Section 5.] Lump Sum Income. Except as established in 
Section 8 of this administrative regulation, for a Medicaid case, 
lump sum income shall be considered as income in the month 
received. 
 
 Section 4.[6.] Income Exclusions. (1) Income of a person who 
is blind or disabled necessary to fulfill a[an approved] plan 
approved by the United States Social Security Administration 
to achieve self support, IRWE deduction, or BWE[for achieving 
self-support (PASS), impairment related work expense (IRWE) 
deduction, or the blind work expense (BWE)] deduction shall be 
excluded from consideration. 
 (2) A payment or benefit from a federal statute, other than SSI 
benefits, shall be excluded from consideration as income if 
precluded from consideration in SSI determinations of eligibility by 
the specific terms of the statute. 
 (3) A cash payment intended specifically to enable an applicant 
or recipient to pay for medical or social services shall not be 
considered as available income in the month of receipt. 
 (4) A Federal Republic of Germany reparation payment shall 
not be considered available in the eligibility or post eligibility 
treatment of income of an individual in a nursing facility or hospital 
or who is receiving home and community based services under a 
waiver program. 
 (5) A Social Security cost of living adjustment on January 1 of 
each year shall not be considered as available income for a 
qualified Medicare beneficiary, specified low-income Medicare 
beneficiary, qualified disabled and working individual, or Medicare 
qualified individual group 1 (QI-1) until after the month following the 
month in which the official poverty income guidelines[guideline] 
promulgated by the United States Department of Health and 
Human Services are[U.S. Government][is] published. 
 (6) Any amount received from a victim’s[victims] compensation 
fund established by a state to aid victims of crime shall be 
excluded as income. 
 (7) A veteran or the spouse of a veteran residing in a nursing 
facility who is receiving a Veterans Administration (VA) pension 
benefit shall have ninety (90) dollars: 
 (a) Excluded as income in the Medicaid eligibility 
determination; and 
 (b) Excluded as income in the post eligibility determination 
process. 
 (8) Veterans Administration payments for unmet medical 
expenses[(UME)] and aid and attendance[(A&A)] shall be excluded 
in a Medicaid eligibility determination for a veteran or the spouse of 

a veteran residing in a nursing facility. 
 (a) Veterans Administration payments for unmet medical 
expenses[(UME)] and aid and attendance[(A&A)] shall be excluded 
in the post eligibility determination for a veteran or the spouse of a 
veteran residing in a nonstate-operated nursing facility. 
 (b) Veterans Administration payments for unmet medical 
expenses[(UME)] and aid and attendance[(A&A)] shall not be 
excluded in the post eligibility determination process for a veteran 
or the spouse of a veteran residing in a state-operated nursing 
facility. 
 (9) An Austrian Social Insurance payment based, in whole or in 
part, on a wage credit granted under Sections 500-506 of the 
Austrian General Social Insurance Act shall be excluded from 
income consideration. 
 (10) An individual retirement account, KEOGH plan, or other 
tax deferred asset shall be excluded as income until withdrawn. 
 (11) Disaster relief assistance shall be excluded as income. 
 (12) Income which is exempted from consideration for 
purposes of computing eligibility for the comparable money 
payment program (AFDC or[and] SSI) shall be excluded. 
 (13) In accordance with 42 C.F.R. 435.122 and Section 4735 
of Pub.L. 105-33, a payment made from a fund established by a 
settlement in the case of Susan Walker v. Bayer Corporation or 
payment made for release of claims in this action shall be excluded 
as income. 
 (14) In accordance with 42 C.F.R. Part 130[435.122], any 
payment received by a person with hemophilia from a class action 
lawsuit entitled "Factor VIII or IX Concentrate Blood Products 
Litigation" shall be excluded as income. 
 (15) Family alternatives diversion payments shall be excluded 
as income. 
 (16)[For an AFDC or family-related Medicaid case, a Medicaid 
recipient shall have the option to receive a one (1) time exclusion 
of two (2) months of earned income for new employment or 
increased wages acquired after approval and reported timely. 
 (17) For an AFDC-related or a family-related Medicaid case, 
interest and dividend income shall be excluded. 
 (18)] All monies received by an individual from the Tobacco 
Master Settlement Agreement[Tobacco Settlement between the 
states and tobacco manufacturers] shall be excluded. 
 (17)[(19)] Income placed in a qualifying income trust 
established in accordance with 42 U.S.C. 
1396p(d)(4)[1936p(d)(4)] and 907 KAR 20:030[1:650], Section 
3(5), shall be excluded. 
 
 Section 5.[7.] Consideration of Mandatory or Optional State 
Supplements[State Supplementary Payments]. For an individual 
receiving a mandatory or optional state supplement[state 
supplementary payment], that portion of the individual's income 
which is in excess of the basic maintenance standard, 
[(]established in Section 1(1)[2(1)] of this administrative 
regulation,[)] shall be applied to the special need which results in 
the supplement[supplementary payment]. 
 
 Section 6.[8.] Pass-through Cases. (1)(a) An increase in a 
Social Security payment shall be disregarded in determining 
eligibility for Medicaid benefits if: 
 1. The increase is a cost of living increase; and 
 2. The individual would otherwise be eligible for an SSI benefit, 
mandatory state supplement, or optional state supplement[or state 
supplementary payment]. 
 (b) An individual who would otherwise be eligible for an SSI 
benefit, mandatory state supplement, or optional state 
supplement[or state supplementary payment] shall remain eligible 
for the full scope of program benefits with no spend-down 
requirements, as established in Section 7[9] of this administrative 
regulation. 
 (2) For an individual who applied by July 1, 1988, the additional 
amount specified in 42 U.S.C. 1383c(b) shall be disregarded, 
meaning that amount of Social Security benefits to which a 
specified widow or widower was entitled as a result of the 
recomputation of benefits effective January 1, 1984, and except for 
which (and subsequent cost of living increases) an individual would 
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be eligible for federal SSI benefits. 
 
 Section 7.[9.] Spend-down Provisions. (1) A technically eligible 
individual or family shall not be required to utilize protected income 
for medical expenses before qualifying for Medicaid. 
 (2)(a) An individual with income in excess of the basic 
maintenance scale established in Section 1(1)[2(1)] of this 
administrative regulation shall[may] qualify for Medicaid in any 
part of a three (3) month period in which medical expenses 
incurred have utilized all excess income anticipated to be in hand 
during that period. 
 (b)[(3)] Medical expenses incurred in a period prior to the 
quarter for which spend-down eligibility is being determined 
shall[may] be used to offset excess income if the medical 
expenses remain unpaid at the beginning of the quarter and have 
not previously been used as spend-down expenses. 
 
 Section 8. Individual Retirement Account. (1)(a) If an individual 
reaches the point where the individual is eligible to begin 
withdrawing from an IRA without suffering a penalty, the individual 
shall begin withdrawing from the IRA at least the minimum amount 
determined by the financial institution holding the IRA. 
 (b) If an individual does not begin withdrawing from an IRA 
pursuant to paragraph (a) of this subsection, the individual shall be 
ineligible for Medicaid benefits. 
 (2) If an individual withdraws funds from an IRA prior to 
reaching the point where the individual would suffer no penalty for 
withdrawing funds, the withdrawal shall be considered non-
recurring lump sum income. 
 (3) If an individual withdraws income pursuant to subsection 
(1)(a) of this section, the income shall be prorated over the period 
of time the income covers (for example monthly, quarterly, or 
annually). 
 
 Section 9. Applicability.[(1)] The provisions and requirements 
of this administrative regulation shall: 
 (1)[(a)] Apply to: 
 (a)[1.] A child in foster care; 
 (b)[2.] An aged, blind, or disabled individual; and 
 (c)[3.] An individual who receives supplemental security 
income benefits; and 
 (2)[(b)] Not apply to an individual[:] 
 [1.] whose Medicaid eligibility is determined: 
 (a) Using the modified adjusted gross income standard 
pursuant to 907 KAR 20:100; or 
 (b) Pursuant to 907 KAR 20:075[2. Between the ages of 
nineteen (19) and twenty-six (26) years who: 
 a. Formerly was in foster care; and 
 b. Aged out of foster care while receiving Medicaid 
coverage]. 
 [(2) An individual whose Medicaid eligibility is determined 
using a modified adjusted gross income as the eligibility 
standard shall be an individual who is: 
 (a) A child under the age of nineteen (19) years, excluding 
children in foster care; 
 (b) A caretaker relative with income up to 133 percent of 
the federal poverty level; 
 (c) A pregnant woman, with income up to 185 percent of 
the federal poverty level, including the postpartum period up 
to sixty (60) days after delivery; 
 (d) An adult under age sixty-five (65) with income up to 
133 percent of the federal poverty level who: 
 1. Does not have a dependent child under the age of 
nineteen (19) years; and 
 2. Is not otherwise eligible for Medicaid benefits; or 
 (e) A targeted low income child with income up to 150 
percent of the federal poverty level]. 
 
LAWRENCE KISSNER, Commissioner 
AUDREY TAYSE HAYNES, Secretary 
 APPROVED BY AGENCY: January 13, 2014 
 FILED WITH LRC: January 14, 2014 at 1 p.m. 
 CONTACT PERSON: Tricia Orme, Office of Legal Services, 

275 East Main Street 5 W-B, Frankfort, Kentucky 40601, phone 
(502) 564-7905, fax (502) 564-7573, email tricia.orme@ky.gov. 
 
 

CABINET FOR HEALTH AND FAMILY SERVICES 
Department for Medicaid Services 
Division of Policy and Operations 

(As Amended at ARRS, February 10, 2014) 
 

 907 KAR 20:025. Resource standards for Medicaid other 
than Modified Adjusted Gross Income (MAGI) standards or for 
former foster care individuals. 
 
 RELATES TO: KRS 205.520, 205.619, 304.14-640, 304.14-
642, 42 C.F.R. Part 435, 38 U.S.C. 5503, 42 U.S.C. 1396a, 1396b, 
1396d, 1397jj(b), 1397p 
 STATUTORY AUTHORITY: KRS 194A.010(1), 194A.030(2), 
194A.050(1), 205.520(3), 42 C.F.R. 435.840, 435.843, and 42 
U.S.C. 1396a(l)(3), 1396d 
 NECESSITY, FUNCTION, AND CONFORMITY: The Cabinet 
for Health and Family Services, Department for Medicaid Services 
has responsibility to administer the Medicaid Program. KRS 
205.520(3) authorizes the cabinet, by administrative regulation, to 
comply with any requirement that may be imposed, or opportunity 
presented, by federal law to qualify for federal Medicaid funds[for 
the provision of medical assistance to Kentucky's indigent 
citizenry]. This administrative regulation establishes the resource 
standards for determining eligibility for Medicaid benefits. 
 
 Section 1.[Definitions. (1) "ABD" means an individual who is 
aged, blind, or has a disability. 
 (2) "Department" means the Department for Medicaid Services 
or its designee. 
 (3) "Homestead" means property which an individual: 
 (a) Has an ownership interest in; and 
 (b) Uses as his or her principal place of residence. 
 (4) "Individual development account" means an account 
containing funds for the purpose of continuing education, 
purchasing a first home, business capitalization, or other purposes 
allowed by federal regulations or clarifications which meets the 
criteria established in 921 KAR 2:016. 
 (5) "K-TAP" means Kentucky's version of the federal block 
grant program of Temporary Assistance for Needy Families 
(TANF), a money payment program for children who are deprived 
of parental support or care due to: 
 (a) Death; 
 (b) Continued voluntary or involuntary absence; 
 (c) Physical or mental incapacity of one (1) parent or 
stepparent if two (2) parents are in the home; or 
 (d) Unemployment of one (1) parent if both parents are in the 
home. 
 (6) "Liquid resource" means cash, savings accounts, checking 
accounts, money market accounts, certificates of deposit, bonds 
and stocks. 
 (7) "Long-term care partnership insurance" is defined by KRS 
304.14-640(4). 
 (8) "Long-term care partnership insurance policy" means a 
policy meeting the requirements established in KRS 304.14-642(2). 
 (9) "Medicaid works individual" means an individual who: 
 (a) But for earning in excess of the income limit established 
under 42 U.S.C. 1396d(q)(2)(B) would be considered to be 
receiving supplemental security income; 
 (b) Is at least sixteen (16), but less than sixty-five (65), years of 
age; 
 (c) Is engaged in active employment verifiable with: 
 1. Paycheck stubs; 
 2. Tax returns; 
 3. 1099 forms; or 
 4. Proof of quarterly estimated tax; 
 (d) Meets the income standards established in 907 KAR 1:640; 
and 
 (e) Meets the resource standards established in this 
administrative regulation. 

mailto:tricia.orme@ky.gov
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 (10) "Permanent institutionalization" means residing in a 
nursing facility or intermediate care facility for the mentally retarded 
and developmentally disabled for six (6) months or more. 
 (11) "Poverty level guidelines" means the poverty income 
guidelines updated annually in the Federal Register by the United 
States Department of Health and Human Services, under authority 
of 42 U.S.C. 9902(2). 
 (12) "Real property" means land or an interest in land with an 
improvement, permanent fixture, mineral, or appurtenance 
considered to be a permanent part of the land, and a building with 
an improvement or permanent fixture attached. 
 (13) "Resources" mean cash money and other personal 
property or real property that: 
 (a) An individual: 
 1. Owns; and 
 2. Has the right, authority, or power to convert to cash; and 
 (b) Is not legally restricted for support and maintenance. 
 (14) "SSI" means the Social Security Administration Program 
called supplemental security income. 
 
 Section 2.] Resource Limitations.(1) For an individual whose 
Medicaid eligibility is determined using a resource standard[the 
medically needy as established in 907 KAR 1:011], the upper limit 
for resources for a family size of: 
 (a) One (1)[and for a family size of two (2)] shall be $2,000;[or] 
 (b) Two (2) shall be[and] $4,000; or 
 (c) Three (3) or more shall be $4,000 
plus[respectively,][with] fifty (50) dollars added for each additional 
member over the initial two (2) members. 
 (2)(a)[(2) For a pregnant woman or a child meeting the 
following criteria, resources shall be disregarded for: 
 (a) A child under age one (1); 
 (b) A child who is at least age one (1) but under age six (6); 
 (c) A child who is at least age six (6) but under age nineteen 
(19) who is eligible under federal poverty level guidelines; or 
 (d) A targeted low income child, as defined in 42 U.S.C. 
1397jj(b), from birth to age nineteen (19). 
 (3)] For a qualified disabled and working individual[Medicare 
beneficiary, specified low-income Medicare beneficiary, qualified 
working disabled individual, or a Medicare qualified individual], 
resources shall be limited to the low income subsidy limits 
established by the Centers for Medicare and Medicaid Services 
pursuant to 42 U.S.C. 1395w-114(a)(3)(D)[1395w-
14(a)(3)(D)][twice the allowable amount for the SSI program]. 
 (b) For a qualified Medicare beneficiary, a specified low-
income Medicare beneficiary, or a Medicare qualified individual 
group 1(QI-1), resources shall be limited to three (3) times the 
allowable amount for the SSI program. 
 (3)[(4)] Resources shall be limited to the amounts allowed in 
the SSI program for: 
 (a) A pass-through recipient, as established in 907 KAR 
20:020; 
 (b)[1:640,] A person with hemophilia who received a settlement 
in a class action lawsuit as described in 907 KAR 20:005;[1:011,] 
or 
 (c) A child who lost supplemental security income eligibility due 
to the change in definition of childhood disability as established in 
907 KAR 20:005[1:011, resources shall be limited to the allowable 
amounts for the SSI program]. 
 (4)[(5)] [For an AFDC-related Medicaid case, the resource limit 
shall be $1,000. 
 (6)] In accordance with 42 U.S.C. 1396p, an individual shall not 
be eligible for Medicaid nursing facility services or other Medicaid 
long-term care services if the individual's equity interest in his or 
her home exceeds the amount established in 42 U.S.C. 
1396p(f)[$500,000] unless: 
 (a) The individual has a spouse who is lawfully residing in the 
individual's home; 
 (b) The individual has a child under the age of twenty-one (21) 
who is lawfully residing in the individual's home; or 
 (c) The individual has a child of any age who is blind or 
permanently and totally disabled who is lawfully residing in the 
individual's home. 

 (5)[(7)] There shall be no resource test or standard for: 
 (a) An individual for whom a modified adjusted gross income is 
the Medicaid eligibility standard; or 
 (b) An individual between the age[ages] of nineteen (19) and 
twenty-six (26) years who: 
 1. Formerly was in foster care; and 
 2. Aged out of foster care while receiving Medicaid 
coverage[Resources for a Medicaid works individual shall not 
exceed $5,000 per individual or $10,000 per couple]. 
 
 Section 2.[3.] Resource Exclusions. (1)(a) A homestead, 
household or personal effects, or[and] farm equipment shall be 
excluded from consideration without limitation on value. 
 (b) After permanent institutionalization, property shall cease to 
be a homestead unless: 
 1. A spouse or other dependent family member continues to 
reside there; or 
 2. A signed statement verifies that the permanently-
institutionalized individual intends to return to the homestead. 
 (c) The signed statement shall: 
 1.[a.] Be signed by: 
 a.[(i)] The permanently-institutionalized individual; 
 b.[(ii)] A representative payee; 
 c,[(iii)] A person who has power of attorney for the individual; 
 d.[(iv)] The individual's guardian; or 
 e.[(v)] Another legal representative; and 
 2. Be renewed annually[b. Require annual renewal]. 
 (2) For an adult Medicaid case, the requirements established 
in this subsection shall apply.[or a Medicaid works individual][:] 
 (a)1. Equity of $6,000 in income-producing, nonhomestead real 
property, business or nonbusiness, essential for self-support, shall 
be excluded from consideration. 
 2. The value of property, including the tools of a tradesperson 
or the machinery or livestock of a farmer, shall be excluded from 
consideration as a resource if the property: 
 a. Is essential for self-support for the individual or spouse, or 
family group in the instance of a family with a child; and 
 b. Is used in a trade or business or by the individual or member 
of the family group as an employee. 
 (b) Except as provided in paragraph (c) of this subsection, 
equity of $4,500 in automobiles shall be excluded from 
consideration. 
 (c) If an automobile is used as a home, for employment, to 
obtain medical treatment of a specific or regular medical problem, 
or is specially equipped for use by an individual with a disability, 
the total value of the automobile shall be excluded. 
 (d) A payment or benefit from a federal statutory program, 
other than an SSI benefit, shall be excluded from consideration as 
a resource if precluded from consideration in an SSI determination 
of eligibility by the specific terms of the statute. 
 (3) For an ABD Medicaid case: 
 (a) Real property or nonreal property shall be excluded from 
consideration if it can be demonstrated the individual is making a 
reasonable effort to sell the property at fair market value or for 
other valuable consideration. 
 (b)1. Property which previously was a homestead shall no 
longer be considered a homestead at the point an individual 
becomes permanently institutionalized. 
 2.a. Non-homestead[Nonhome] property[,] which was 
previously the homestead property of a permanently-
institutionalized individual[,] shall be excluded for six (6) months if 
there is a verified effort to sell the property at fair market value. 
 b. If a party on behalf of the permanently institutionalized 
individual demonstrates to the department, every six (6) months 
subsequent to the initial six (6)-month period, a continuing effort to 
sell the property referenced in clause a. of this subparagraph [2] 
at fair market value, the department shall continue to exclude the 
property from resource consideration.[2. Additional time to sell the 
property may be allowed, on a case-by-case basis, if it can be 
demonstrated that a reasonable effort to sell the property at fair 
market value within the specified time frame has failed.] 
 3. Reasonable effort to sell the property shall consist of: 
 a. Listing the property with a real estate agent if the agent: 
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 (i)[1.] Places a "For Sale" sign on the property which is clearly 
visible from the nearest public road; and 
 (ii)[2.] Advertises the property in the local newspaper, a [or on] 
local television or radio station, or the internet[stations]; or 
 b. A combination of at least two (2) of the following actions: 
 (i)[1.] Advertising the property in the local newspaper or on 
local television or radio stations; 
 (ii)[2.] Placing a "For Sale" sign on the property which is clearly 
visible from the nearest public road; 
 (iii)[3.] Distributing fliers advertising the property for sale; 
 (iv)[4.] Posting notices regarding availability of the property on 
community bulletin boards; or 
 (v)[5.] Showing the property to interested parties on a 
continuing basis. 
 (c) Proceeds from the sale of a home shall be excluded from 
consideration for three (3) months from the date of receipt if used 
to purchase another home. 
 (4)[For an AFDC-related Medicaid case, $1,000 in resources 
shall be excluded from consideration. 
 (5)] A burial reserve of up to $1,500 per individual, which may 
be in the form of a burial agreement, prepaid burial or similar 
arrangement, trust fund, life insurance policy, savings account, 
checking account, or other identifiable fund, shall be excluded from 
consideration. 
 (a) For an adult Medicaid case, the cash surrender value of life 
insurance shall be considered if determining the total value of 
burial reserves. 
 (b) If a burial fund is commingled with another fund, the 
applicant shall have thirty (30) days to separately identify the burial 
reserve amount. 
 (c) Interest or other appreciation of value of an excluded burial 
reserve or space shall be excluded as a resource if the amount is 
left to accumulate as a part of the burial reserve or space. 
 (5)[(6)] A burial trust, burial space, plot, vault, crypt, 
mausoleum, urn, casket, or other repository which is customarily 
and traditionally used for the remains of a deceased person shall 
be excluded from consideration as a countable resource without 
regard to value. 
 (6)[(7) For a family-related or an AFDC-related Medicaid case, 
proceeds from the sale of a home shall be excluded from 
consideration for six (6) months from the date of receipt if used to 
purchase another home. 
 (8) Resources of an individual who is blind or has a disability 
shall be excluded if the resources are included in an approved plan 
for achieving self-support (PASS). 
 (9)] An individual development account up to a total of $5,000, 
excluding interest accruing, shall be excluded from consideration 
as a resource[for an AFDC-related Medicaid case]. 
 (7)[(10)] Disaster relief assistance shall be excluded from 
consideration. 
 (8)[(11)] Cash or in-kind replacement for repair or replacement 
of an excluded resource shall be excluded from consideration if 
used to repair or replace the excluded resource within nine (9) 
months of the date of receipt. 
 (9)[(12)] A life interest that a Medicaid applicant or recipient 
has in real estate or other property shall be excluded from 
consideration as an available resource. 
 (10)[(13)] Real property other than the homestead shall be 
excluded from consideration if: 
 (a) The property is jointly owned and its sale would cause loss 
of housing for the other owner or owners; 
 (b) Its sale is barred by a legal impediment; or 
 (c) The owner's reasonable efforts to sell by informing the 
public of his or her intention to sell the property at fair market value 
have been unsuccessful. 
 (11)[(14)] A cash payment intended specifically to enable an 
applicant or recipient to pay for a medical or social service shall not 
be considered as a resource in the month of receipt or for one (1) 
calendar month following the month of receipt. If the cash is still 
being held at the beginning of the second month following its 
receipt, it shall be considered a resource. 
 (12)[(15)] An amount received which is a result of an 
underpayment or a retroactive payment of benefits from 

Retirement, Survivors, and Disability Insurance[(RSDI)][benefits] 
or SSI shall be excluded as a resource for the first six (6) months 
following the month in which the amount is received. 
 (13)[(16)] A federal Republic of Germany reparation payment 
shall not be considered as an available resource. 
 (14)[(17)] An amount received from a victim's compensation 
fund established by a state to aid victims of crime shall be: 
 (a) Completely excluded as a resource if the individual can 
show that the amount was paid as compensation for expenses 
incurred or losses suffered as a result of a crime; or 
 (b) Excluded as a resource for nine (9) months if the individual 
can show that the amount was paid for pain and suffering. 
 (15)[(18)] An Austrian social insurance payment based on a 
wage credit granted under Sections 500-506 of the Austrian 
General Social Insurance Act shall be excluded from resource 
consideration. 
 (16)[(19)] An individual retirement account, Keogh plan, or 
other tax deferred asset shall be excluded as a resource until 
withdrawn. 
 (17)[(20)] A payment made from a fund established by a 
settlement in the case of Susan Walker v. Bayer Corporation or 
payment made for release of claims in this action shall be excluded 
from consideration as an available resource. 
 (18)[(21)] A payment received from a class action lawsuit 
entitled "Factor VIII or IX Concentrate Blood Products Litigation" 
shall be excluded from consideration as an available resource. 
 (19)[(22)] An annuity that is irrevocable and cannot be sold or 
transferred shall be excluded from consideration as a resource. 
 (20) Except for real property pursuant to subsection (10) of this 
section, a jointly held resource shall be considered as a countable 
resource for an applicant. 
 
 Section 3.[4.] Resource Exemptions. (1) A resource which is 
exempted from consideration for purposes of computing eligibility 
for[the] SSI benefits[program] shall be exempted from 
consideration by the department. 
 (2)[For an AFDC-related or a family-related Medicaid case, all 
nonliquid resources shall be exempted. 
 (3)] Resources shall be excluded from consideration during a 
long-term care eligibility application process and subsequently 
protected from estate recovery due to payments rendered by a 
long-term care partnership insurance policy if the long-term care 
partnership policy is[shall]: 
 (a) [Be] Issued on or after July 6, 2009[the effective date of 
this administrative regulation]; and 
 (b) [Be] Approved by the Department of Insurance as a long-
term care partnership insurance policy in accordance with KRS 
304.14-120, 304.14-640, 304.14-642[304.642], 806 KAR 14:007, 
806 KAR 17:081, and 806 KAR 17:083. 
 (3)[(4)] The exclusion referenced in subsection (2)[(3)] of this 
section shall be based on a one (1) dollar for one (1) dollar amount 
of benefits paid as a direct reimbursement to providers for long-
term care expenses or benefits paid on a per diem basis issued 
directly to the individual. 
 (4)[(5)] In accordance with 42 U.S.C. 1396a(r)(2), an individual 
shall not have to exhaust the benefits of the policy prior to applying 
for assistance through the department. 
 (a) This exclusion shall be limited to the amount paid to the 
applicant or on behalf of the applicant at the time[beginning with 
the month] of application for Medicaid benefits. 
 (b) An applicant shall identify the resources to be excluded[,] 
equal to the benefit received from the policy when applying for 
long-term care services through the department. 
 (c) This exclusion shall not impact an applicant’s eligibility for 
payment for nursing facility services or other long-term care 
services if the individual’s equity interest in the individual's home 
property exceeds the limits established in 42 U.S.C. 1396p(f) and 
in Section 1(5)[2(6)] of this administrative regulation. 
 
 Section 4. Not Applicable to Individuals Whose Eligibility is 
Determined Using a Modified Adjusted Gross Income or to 
Individuals Between the Ages of Nineteen (19) and Twenty-six 
(26) Who Formerly Were in Foster Care and Aged out of Foster 
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Care.[(1)] Resources shall not be considered for eligibility 
purposes for an individual: 
 (1)[(a)] For whom a modified adjusted gross income is the 
Medicaid eligibility standard pursuant to 907 KAR 20:100; or 
 (2)[(b)] Between the age[ages] of nineteen (19) and twenty-six 
(26) years who: 
 (a)[1.] Formerly was in foster care;[and] 
 (b)[2.] Aged out of foster care while receiving Medicaid 
coverage; and 
 (c) For whom the Medicaid eligibility standards are 
established in 907 KAR 20:075[(2) An individual whose 
Medicaid eligibility is determined using a modified adjusted 
gross income as the eligibility standard shall be an individual 
who is: 
 (a) A child under the age of nineteen (19) years, excluding 
children in foster care; 
 (b) A caretaker relative with income up to 133 percent of 
the federal poverty level; 
 (c) A pregnant woman, with income up to 185 percent of 
the federal poverty level, including the postpartum period up 
to sixty (60) days after delivery; 
 (d) An adult under age sixty-five (65) with income up to 
133 percent of the federal poverty level who: 
 1. Does not have a dependent child under the age of 
nineteen (19) years; and 
 2. Is not otherwise eligible for Medicaid benefits; or 
 (e) A targeted low income child with income up to 150 
percent of the federal poverty level]. 
 
LAWRENCE KISSNER, Commissioner 
AUDREY TAYSE HAYNES, Secretary 
 APPROVED BY AGENCY: January 13, 2014 
 FILED WITH LRC: January 14, 2014 at 1 p.m. 
 CONTACT PERSON: Tricia Orme, Office of Legal Services, 
275 East Main Street 5 W-B, Frankfort, Kentucky 40601, phone 
(502) 564-7905, fax (502) 564-7573, email tricia.orme@ky.gov. 
 
 

CABINET FOR HEALTH AND FAMILY SERVICES 
Department for Medicaid Services 
Division of Policy and Operations 

(As Amended at ARRS, February 10, 2014) 
 

 907 KAR 20:030. Trust and transferred resource 
requirements for Medicaid other than Modified Adjusted Gross 
Income (MAGI) standards or for former foster care individuals. 
 
 RELATES TO: KRS 205.520, 205.619, 205.6322, 304.14-640, 
304.14-642, 42 U.S.C. 1396p(b)-f 
 STATUTORY AUTHORITY: KRS 194A.030(2), 194A.050(1), 
205.520(3), 205.6322, 42 C.F.R. 435, 42 U.S.C. 1396a, 1396p 
 NECESSITY, FUNCTION, AND CONFORMITY: The Cabinet 
for Health and Family Services has responsibility to administer the 
Medicaid program. KRS 205.520(3) authorizes the cabinet, by 
administrative regulation, to comply with any requirement that may 
be imposed or opportunity presented by federal law for the 
provisions of medical assistance to Kentucky's indigent citizenry. 
KRS 205.6322 requires the cabinet to promulgate administrative 
regulations to prohibit the sheltering of assets in medical 
assistance long-term care cases. This administrative regulation 
establishes trust and transferred resource requirements for 
Medicaid eligibility determinations for individuals for whom 
resources are considered for Medicaid eligibility purposes. 
 
 Section 1. [Definitions. (1) "Baseline date" means the date the 
institutionalized individual was institutionalized and applied for 
Medicaid. 
 (2) "Cabinet" means the Cabinet for Health and Family 
Services. 
 (3) "Fair market value" means an estimate of the value of an 
asset if sold at the prevailing price at the time it was actually 
transferred. 
 (4) "Income" means money received from: 

 (a) Statutory benefits, for example Social Security, Veterans 
Administration pension, black lung benefits, or railroad retirement 
benefits; 
 (b) Pension plans; 
 (c) Rental property; 
 (d) Investments; or 
 (e) Wages for labor or services. 
 (5) "Institutionalized individual" means an individual with 
respect to whom payment is based on a level of care provided in a 
nursing facility (NF) and who is: 
 (a) An inpatient in: 
 1. A nursing facility (NF); 
 2. An intermediate care facility for individuals with an 
intellectual disability (ICF-IID); or 
 3. A medical institution; or 
 (b) Receiving home and community based services (HCBS). 
 (6) "Long-term care partnership insurance" is defined by KRS 
304.14-640(4). 
 (7) "Long-term care partnership insurance policy" means a 
policy meeting the requirements established in KRS 304.14-642(2). 
 (8) "Qualifying Income Trust" or "QIT" means an irrevocable 
trust established for the benefit of an identified individual in 
accordance with 42 U.S.C. 1396p(d)(4)(B). 
 (9) "Resources" mean money and other personal property or 
real property that an institutionalized individual or institutionalized 
individual's spouse: 
 (a) Owns; 
 (b) Has the right, authority or power to convert to cash; and 
 (c) Is not legally restricted from using for support and 
maintenance. 
 (10) "Transferred resource factor" means an amount that is: 
 (a) Equal to the average monthly cost of nursing facility 
services in the state at the time of application. The average 
monthly cost shall be the average of the private pay rates for semi-
private rooms of all Medicaid-participating nursing facilities; and 
 (b) Adjusted annually. 
 (11) "Trust" means a legal instrument or agreement valid under 
Kentucky state law in which: 
 (a) A grantor transfers property to a trustee or trustees with the 
intention that it be held, managed, or administered by the trustee or 
trustees for the benefit of the grantor or certain designated 
individuals or beneficiaries; and 
 (b) A trustee holds a fiduciary responsibility to manage the 
trust's corpus and income for the benefit of the beneficiaries. 
 (12) "Uncompensated value" means the difference between 
the fair market value at the time of transfer, less any outstanding 
loans, mortgages, or other encumbrances on the asset, and the 
amount received for the asset. 
 
 Section 2.] Transferred Resources. (1) Transfer of resources 
on or before August 10, 1993. 
 (a) If an institutionalized individual applies for Medicaid, a 
period of ineligibility shall be computed if during the thirty (30) 
month period immediately preceding the application, but on or 
before August 10, 1993, the individual or the spouse disposed of 
property for less than fair market value. 
 (b) The period of ineligibility shall begin with the month of the 
transfer and shall be equal to the lesser of: 
 1. Thirty (30) months; or 
 2. The number of months derived by dividing the total 
uncompensated value of the resources transferred by the 
transferred resource factor at the time of the application. 
 (2) Transfer of resources after August 10, 1993 and before 
February 8, 2006. 
 (a) If an institutionalized individual applies for Medicaid, a 
period of ineligibility for NF services, ICF IID services, or 1915(c) 
home and community based services[or ICF-MR-DD services, or 
HCBS] shall be computed if: 
 1. During the thirty-six (36) month period immediately 
preceding the baseline date, but after August 10, 1993, and before 
March 9, 2007, assets were transferred; or 
 2. During the sixty (60) month period immediately preceding 
the baseline date, but after August 10, 1993, and before March 9, 
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2007, a trust was created whereby the individual or the spouse 
disposed of property for less than fair market value. 
 (b) The period of ineligibility shall: 
 1. Begin with the month of the transfer; and 
 2. Be equal to the number of months derived by dividing the 
total uncompensated value of the resources transferred by the 
transferred resource factor at the time of the application. 
 (3) Transfer of resources on or after February 8, 2006. 
 (a) If an institutionalized individual applies for Medicaid, a 
period of ineligibility for NF services, ICF IID services, or 1915(c) 
home and community based services[or ICF-MR-DD services, or 
HCBS] shall be computed if: 
 1. During the sixty (60) month period immediately preceding 
the baseline date, but on or after February 8, 2006, assets were 
transferred; or 
 2. During the sixty (60) month period immediately preceding 
the baseline date, but on or after February 8, 2006, a trust was 
created whereby the individual or the spouse disposed of property 
for less than fair market value. 
 (b) The period of ineligibility shall: 
 1. Begin with the month of Medicaid eligibility for NF services, 
ICF IID services, or 1915(c) home and community based 
services[or ICF-MR-DD services, or HCBS]; and 
 2. Be equal to the number of months derived by dividing the 
total uncompensated value of the resources transferred by the 
transferred resource factor at the time of application. 
 (4) Jointly held resources shall be considered pursuant to 42 
U.S.C. 1396p(c)(3). 
 (5) The addition of another individual's name to a deed shall 
constitute a transfer of resources. 
 (6)(a) If a spouse’s transfer of[spouse transfers] resources 
results[that result] in an ineligibility period for the institutionalized 
spouse, the ineligibility period shall be apportioned between the 
spouses if the spouse is subsequently institutionalized and a 
portion of the ineligibility period against the first institutionalized 
spouse remains.  
 (b) If one (1) spouse is no longer subject to the ineligibility 
period, the remaining ineligibility period applicable to both spouses 
shall be served by the remaining spouse. 
 (7) The requirements of this subsection shall apply to an 
agreement in which an individual, prior to institutionalization, 
employed another person as a caregiver and made payment for all 
services provided by the caregiver prior to the individual's entry in a 
nursing facility. 
 (a) The caregiver agreement shall have: 
 1. Been notarized; 
 2. Identified and specified the cost of each caregiver service; 
 3. Specified that payment shall not have: 
 a. Been made for a service not recognized in the agreement as 
a caregiver service; or 
 b. Duplicated a service provided by another source; and 
 4. Included a provision that required payment to be made by 
the caregiver to the individual for the cost of each caregiver service 
not provided in accordance with the agreement. 
 (b) The cost of each caregiver service that was not provided in 
accordance with the agreement and not repaid by the caregiver 
shall be considered a transfer of resources. 
 (8)(a) The requirements of this subsection shall apply to 
resources sold by contractual agreement, including land contracts 
or contract for deeds. 
 (b) The contract shall: 
 1. Be actuarially sound; 
 2. Not contain balloon payments; and 
 3. Be without forgiveness of debt if there is termination of the 
sale[sell]. 
 (c) A contract that does not meet the requirements established 
in paragraph (b) of this subsection shall be treated as the 
disposal[diposal] of assets for less than fair market value. 
 (9)(a) The requirements of this subsection shall apply[be 
applicable with regard] to annuities.  
 (b) A determination shall be completed regarding[with regard 
to] the purpose of the purchase of an annuity in order to determine 
if resources were transferred for less than fair market value. 

 (c)[(a)] If the expected return on the annuity is commensurate 
with the life expectancy of the beneficiary, the annuity shall be: 
 1. Actuarially sound; and  
 2. [shall] Not[be] considered a transfer of resources for less 
than fair market value. 
 (d)[(b)] In accordance with 42 U.S.C. 1396p(c)(1)(F), the 
purchase of an annuity occurring on or after February 8, 2006 shall 
be treated as the disposal of assets for less than fair market value 
unless the cabinet is named: 
 1. [As] The remainder beneficiary in the first position for at 
least the total amount of medical assistance paid on behalf of the 
institutionalized individual[annuitant]; or 
 2.a. A beneficiary in the second position after the community 
spouse or a minor or disabled child; and 
 b. A beneficiary in the first position if the community spouse or 
a representative of the child disposes of any remainder for less 
than fair market value. 
 (10)(a) The purchase of an annuity shall be considered a 
transfer of resources if: 
 1.[(a)] The expected return on the annuity is not 
commensurate with the life expectancy of the beneficiary, [thus] 
making the annuity not actuarially sound; and 
 2.[(b)1.] The annuity: 
 a. Does not provide substantially equal monthly payments as 
provided in paragraph (b) of this subsection; and  
 b. Has a balloon or deferred payment of principal or interest.  
 (b)[2.] Payments shall be considered substantially equal if the 
total annual payment in any year varies by five (5) percent or less 
from the payment in the previous year. 
 (11) The policies in this subsection shall apply regarding the 
transfer of home property. 
 (a) Transfer of home property to an individual listed in [this] 
paragraph (b) of this subsection shall not constitute a transfer of 
resources for less than fair market value.  
 (b) Home property may be transferred to: 
 1. The spouse; 
 2. An individual: 
 a. For whom the home owner is a parent; and 
 b.[A child] Who is: 
 (i)[a.] Under age twenty-one (21) years; or 
 (ii)[b.] Blind or disabled; 
 3. A sibling who has: 
 a. Equity interest in the home and lived with the 
institutionalized individual for one (1) year prior to 
institutionalization; or 
 b. A child who: 
 (i) Resided with the institutionalized individual for two (2) years 
prior to institutionalization; and 
 (ii) Provided care to the individual to prevent institutionalization. 
 (c)[(b)] Transfer of home property to any individual not listed in 
paragraph (b)[(a)] of this subsection shall constitute a transfer of 
resources for less than fair market value. 
 (12)(a) For multiple or incremental transfers prior to February 
8, 2006, the ineligibility periods shall accrue and run consecutively 
beginning with the month of the initial transfer. 
 (b) For multiple or incremental transfers made on or after 
February 8, 2006, the ineligibility period shall begin with the month 
of Medicaid eligibility for NF services, ICF IID services, or 1915(c) 
home and community based services[or ICF-MR-DD services, or 
HCBS]. 
 (13) An individual shall not be ineligible for Medicaid or an 
institutional type of service: 
 (a) By virtue of subsections (1) to (10) of this section to the 
extent that the conditions specified in 42 U.S.C. 1396p(c)(2)(B), 
(C), and (D) or 907 KAR 20:035[907 KAR 1:655] are met; or 
 (b) Due to transfer of resources for less than fair market value 
except in accordance with this section. 
 (14) [Disposal of a resource.] 
 (a) The disposal of a resource, including liquid assets, at less 
than fair market value shall be presumed to be for the purpose of 
establishing eligibility unless the individual: 
 1. Shows the transfer was in accordance with 42 U.S.C. 
1396p(c)(2)(B) or (C); or  
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 2. Makes a satisfactory showing to the 
department[Presents convincing evidence] that the disposal 
was exclusively for some other purpose. 
 (b) The value of the transferred resource shall be disregarded 
if: 
 1. The transfer is in accordance with 42 U.S.C. 1396p(c)(2)(B) 
or (C); 
 2. It is for a[some] reason other than to qualify for Medicaid; or 
 3. The transferred resource was: 
 a. Not a homestead; and  
 b.[was] Considered an excluded resource at the time it was 
transferred. 
 (c) If the resource was transferred for an amount equal to the 
assessed value for tax purposes, the resource shall be considered 
as being disposed of for fair market value. 
 (d) If the assessed agricultural value is used for tax purposes, 
the transfer shall be required to be for an amount equal to the fair 
market value. 
 (15)(a)1. After determining that the purpose of a transfer was 
to become or remain Medicaid eligible, the cabinet shall add the 
uncompensated equity value of the transferred resource to other 
currently held resources to determine if retention of the property 
would have resulted in ineligibility.  
 2. For this purpose, the resource considered available shall be 
the type of resource it was prior to transfer, e.g., if nonhomestead 
property was transferred, the uncompensated equity value of the 
transferred property shall be counted against the permissible 
amount for nonhomestead property. 
 (b) If retention of the resource would not have resulted in 
ineligibility, the value of the transferred resource shall be 
disregarded. 
 (c) If retention would result in ineligibility, the cabinet shall 
compute a period of ineligibility for Medicaid or an institutional type 
of service as provided for in subsections (1) to (10) of this section. 
 (16)(a)[The] Uncompensated value shall be excluded from 
consideration if good cause or undue hardship exists.  
 (b) A waiver of consideration of the uncompensated amount 
shall be granted subject to the criteria established in this 
subsection. 
 (c)[(a)] Good cause shall be determined to exist if an expense 
or loss was incurred by the individual or family group due to: 
 1. A natural disaster, for example fire, flood, storm, or 
earthquake; 
 2. Illness resulting from accident or disease; 
 3. Hospitalization or death of a member of the immediate 
family; or 
 4. Civil disorder or other disruption resulting in vandalism, 
home explosions, or theft of essential household items. 
 (d) An[(b)] undue hardship shall be determined to exist if: 
 1. Application of transferred resource penalties deprive an 
individual of: 
 a. Medical care which shall result in an endangerment to the 
individual's health or life; or 
 b. Food, clothing, shelter, or other necessities of life; or 
 2. The cabinet determines that: 
 a. The transfer of resources is not recoverable; 
 b. The transfer of resources was not intended by the applicant 
to result in Medicaid coverage; 
 c. The transfer of resources was made in circumstances 
beyond the applicant's control; or 
 d. The applicant would be unable to receive necessary medical 
care unless an undue hardship exemption is granted. 
 (e)1.[(c)1.] The exclusions shall not exceed the amount of the 
incurred expense or loss. 
 2. The amount of the uncompensated value to be excluded 
shall not include any amount which is payable by Medicaid, 
Medicare, or other insurance. 
 (f)[(d)] If an institutionalized individual is subject to a period of 
ineligibility because the individual or individual's spouse disposed 
of property, assets, or resources for less than fair market value, the 
cabinet shall notify the individual in writing and include an 
explanation of: 
 1. The criteria upon which an undue hardship waiver may be 

granted; 
 2. The process for seeking an undue hardship waiver; and 
 3. How to appeal an adverse action in accordance with Section 
5 of this administrative regulation. 
 (g)[(e)] Upon consent of the institutionalized individual or 
individual's personal representative, the facility in which the 
individual resides may: 
 1. Request an undue hardship waiver on behalf of the 
institutionalized individual; 
 2. Present information to the cabinet regarding the 
institutionalized individual's case; and 
 3. File an appeal in accordance with Section 5[4][5] of this 
administrative regulation on behalf of the institutionalized individual 
if the cabinet denies the facility's request for an undue hardship 
waiver. 
 (h)[(f)] If the cabinet suspends or terminates a recipient's 
eligibility because the cabinet discovers that the recipient or 
recipient's spouse transferred resources for less than fair market 
value and an undue hardship waiver is requested on behalf of the 
recipient, the cabinet shall provide payments for nursing facility 
services in order to hold the bed at the facility for up to, but not 
more than, thirty (30) days from the date of suspension or 
termination. 
 (i)[(g)] If the cabinet decides in favor of a recipient's request for 
an undue hardship waiver and reverses its previous decision to 
suspend or terminate eligibility, the cabinet shall cover the 
recipient's nursing facility services at the facility's full rate for the 
period the individual is eligible under the undue hardship waiver. 
 (17) Disclaiming of an inheritance by an individual entitled to 
the inheritance shall be considered a transfer of resources. 
 
 Section 2.[3.] Treatment of Resources for a Long-Term Care 
Applicant who has Long-Term Care Partnership Insurance. (1) The 
amount of benefits paid by the long-term care partnership 
insurance policy as a direct reimbursement to providers for long-
term care expenses or benefits paid on a per diem basis issued 
directly to the individual shall be used during the eligibility 
determination process to determine the amount of resources the 
applicant shall have excluded from the eligibility determination and 
protected from estate recovery in accordance with 907 KAR 
20:025[907 KAR 1:645]. 
 (2) If an[the] applicant disposed of a resource for less than fair 
market value resulting in a transfer penalty, the applicant may 
choose to apply the allowable exclusion, dollar-for-dollar, to the 
transferred resources for the purpose of avoiding a penalty. 
 
 Section 3.[4.] Treatment of Trusts. (1) Regarding a Medicaid 
qualifying trust created on or before August 10, 1993, if an 
individual, or the spouse for the individual's benefit, creates, other 
than by will, a trust or similar legal device with amounts payable to 
the same individual, the trust shall be considered a "Medicaid 
qualifying trust" if the trustee of the trust is permitted to exercise 
discretion as to the amount of the payments from the trust to be 
paid to the individual. 
 (a) Except as provided by paragraph (b) of this subsection, the 
amount considered available to the trust beneficiary shall be the 
maximum amount the trustee may, using the trustee's discretion, 
pay in accordance with the terms of the trust, regardless of the 
amount actually paid. 
 (b) The cabinet may consider as available only that amount 
actually paid if to do otherwise would create an undue hardship 
upon the individual in accordance with Section 1(16)(d)[2(16)(b)] of 
this administrative regulation. 
 (2) For purposes of determining eligibility in accordance with 
Section 1(1)[2(1)] to (10) of this administrative regulation regarding 
trust agreements, the rules provided for under 42 U.S.C. 
1396p(d)(3) shall be met and shall apply to a trust created after 
August 10, 1993 and established by an individual subject to 42 
U.S.C. 1396p(d)(4). 
 (a) An individual shall be considered to have established a 
trust if assets of the individual were used to form all or part of the 
corpus of the trust and if any of the individuals described under 42 
U.S.C. 1396p(d)(2)(A)(i), (ii), (iii), and (iv) established the trust 
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other than by a will. 
 (b)1. If the corpus of a trust includes income or resources of 
any other person or persons, the trust rules shall apply to the 
portion of the trust attributable to the income or resources of the 
individual.  
 2. In determining countable income and resources, income and 
resources shall be prorated based on the proportion of the 
individual's share of income or resources. 
 (c) Subject to 42 U.S.C. 1396p(d)(4), the trust provisions in 42 
U.S.C. 1396p(d) shall be applied in a manner consistent with 42 
U.S.C. 1396p(d)(2)(C). 
 (d)1. Payments made from revocable or irrevocable trusts to or 
on behalf of an individual shall be considered as income to the 
individual with the exception of payments for medical care or 
medical expenses[costs].  
 2. Payments for medical care or medical expenses shall be 
excluded as income. 
 (e) A trust which is considered to be irrevocable and terminates 
if action is taken by the grantor shall be considered a revocable 
trust. 
 (f) An irrevocable trust which may be modified or terminated by 
a court shall be considered a revocable trust. 
 (g) If payment from a revocable or irrevocable trust may be 
made under any circumstance, the amount of the full payment that 
could be made shall be considered as a resource including 
amounts that may be disbursed in the distant future. 
 (h) Placement of an excluded resource into an irrevocable trust 
shall not change the excluded nature of the resource. 
 (i) Placement of a countable resource into an irrevocable trust 
shall constitute a transfer of resources for less than fair market 
value. 
 (3) The treatment of trusts established in this section [of this 
administrative regulation] shall be waived if undue hardship 
criteria is met as established in Section 1(16)(b)[1(15)(b)][2(15)(b)] 
of this administrative regulation. 
 (4) Regarding subsection (1), (2), or (3) of this section, for 
trusts created on or prior to August 10, 1993, any resources 
transferred into a previously established trust after August 10, 1993 
shall be considered a transfer of resources and subject to an 
ineligibility period as provided for under Section 1[2] of this 
administrative regulation using the thirty-six (36) month transfer 
rules. 
 (5) An individual may create a qualifying income trust, in 
accordance with this subsection, to establish financial eligibility for 
Medicaid. 
 (a) A transfer of resources shall not apply to a qualifying 
income trust if: 
 1. The trust is established in Kentucky for the benefit of an 
individual; 
 2. The trust is composed solely of the income of the individual, 
including accumulated interest in the trust; 
 3. Upon the death of the individual, the department receives all 
amounts remaining in the trust, up to an amount equal to the total 
medical assistance paid on behalf of the individual by Medicaid; 
and 
 4. The trust is irrevocable. 
 (b) The money in a qualifying income trust shall: 
 1. Be maintained in a separate account; and 
 2. Not be commingled with any other checking or savings 
account[accounts]. 
 (c) The corpus of a qualifying income trust and interest 
generated by the trust shall not be counted as available income for 
an individual for the determination of Medicaid eligibility. 
 (d) A qualifying income trust shall state that the funds 
shall[may] only be used for: 
 1. Valid medical expenses, including patient liability; or 
 2. The community spouse income allowance established in 
accordance with 907 KAR 20:035[907 KAR 1:655]. 
 (e) All expenditures from a qualifying income trust shall require 
verification by the department that the expenditures[they] are 
allowable expenditures. 
 (f) Allowable payments from a qualifying income trust shall be 
made: 

 1. Every month; or 
 2. By the end of the month following the month the funds were 
placed in the trust. 
 (g) If payments by the qualifying income trust are made for 
medical care, the individual shall be considered to have received 
fair market value for income placed in the trust. 
 
 Section 4. Applicability.[(1)(a)] The provisions and 
requirements established in this administrative regulation shall not 
apply to an individual[: 
 1.] whose Medicaid eligibility is determined: 
 (1) Using the modified adjusted gross income standard; or 
 (2) Pursuant to 907 KAR 20:075[2. Between the ages of 
nineteen (19) and twenty-six (26) years who: 
 a. Formerly was in foster care; and 
 b. Aged out of foster care while receiving Medicaid 
coverage. 
 (b) Resources shall not be considered for eligibility 
purposes for individuals 
 1. Whose Medicaid eligibility is determined using the 
modified adjusted gross income standard; or 
 2. Between the ages of nineteen (19) and twenty-six (26) 
years who: 
 a. Formerly was in foster care; and 
 b. Aged out of foster care while receiving Medicaid 
coverage. 
 (2) An individual whose Medicaid eligibility is determined 
using a modified adjusted gross income as the eligibility 
standard shall be an individual who is: 
 (a) A child under the age of nineteen (19) years, excluding 
children in foster care; 
 (b) A caretaker relative with income up to 133 percent of 
the federal poverty level; 
 (c) A pregnant woman, with income up to 185 percent of 
the federal poverty level, including the postpartum period up 
to sixty (60) days after delivery;  
 (d) An adult under age sixty-five (65) with income up to 
133 percent of the federal poverty level who: 
 1. Does not have a dependent child under the age of 
nineteen (19) years; and  
 2. Is not otherwise eligible for Medicaid benefits; or 
 (e) A targeted low income child with income up to 150 
percent of the federal poverty level]. 
 
 Section 5. Appeal Rights. An appeal of a department decision 
regarding Medicaid eligibility of an individual based upon 
application of this administrative regulation shall be in accordance 
with 907 KAR 1:560[20:065][907 KAR 1:560]. 
 
LAWRENCE KISSNER, Commissioner 
AUDREY TAYSE HAYNES, Secretary 
 APPROVED BY AGENCY: January 13, 2014 
 FILED WITH LRC: January 14, 2014 at 1 p.m. 
 CONTACT PERSON: Tricia Orme, Office of Legal Services, 
275 East Main Street 5 W-B, Frankfort, Kentucky 40601, phone 
(502) 564-7905, fax (502) 564-7573, email tricia.orme@ky.gov. 
 
 

CABINET FOR HEALTH AND FAMILY SERVICES 
Department for Medicaid Services 
Division of Policy and Operations 

(As Amended at ARRS, February 10, 2014) 
 

 907 KAR 20:035. Spousal impoverishment and nursing 
facility requirements for Medicaid. 
 
 RELATES TO: KRS 194A.505, 205.520, 205.619, 304.14-640, 
304.14-642, 38 U.S.C. 5503 
 STATUTORY AUTHORITY: KRS 194A.030(2), 194A.050(1), 
205.520(3), 42 C.F.R. Part 435, 42 U.S.C. 1396a, 1396d, 1396r-5 
 NECESSITY, FUNCTION, AND CONFORMITY: The Cabinet 
for Health and Family Services has responsibility to administer the 
Medicaid Program. KRS 205.520(3) authorizes the cabinet, by 

mailto:tricia.orme@ky.gov
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administrative regulation, to comply with a requirement that may be 
imposed, or opportunity presented, by federal law to qualify for 
federal Medicaid funds[for the provision of medical assistance to 
Kentucky's indigent citizenry]. This administrative regulation 
establishes spousal impoverishment and nursing facility 
requirements for Medicaid eligibility determinations for individuals 
for whom resources are considered for Medicaid eligibility 
purposes. 
 
 Section 1.[Definitions. (1) "Assigned support right" means the 
assignment of the support right of an institutionalized individual to 
the state or Medicaid Program. 
 (2) "Community spouse" means the spouse of an 
institutionalized spouse, who remains at home in the community 
and is not living in a medical institution or nursing facility or 
participating in a home and community based services (HCBS) 
waiver program. 
 (3) "Community spouse maintenance standard" means the 
income standard to which a community spouse's otherwise 
available income is compared for purposes of determining the 
amount of the allowance used in the posteligibility calculation. 
 (4) "Continuous period of institutionalization" means thirty (30) 
or more consecutive days of institutional care in a medical 
institution or nursing home or both and may include thirty (30) 
consecutive days of receipt of HCBS or a combination of both. 
 (5) "Countable resources" means resources not subject to 
exclusion in the Medicaid Program. 
 (6) "Department" means the Department for Medicaid Services 
or its designee. 
 (7) "Dependent child" means the couple's child, including a 
child gained through adoption, who lives with the community 
spouse and is claimed as a dependent by either spouse under the 
Internal Revenue Service Code. 
 (8) "Dependent parent" means a parent of either member of a 
couple who lives with the community spouse and is claimed as a 
dependent by either spouse under the Internal Revenue Service 
Code. 
 (9) "Dependent sibling" means a brother or sister of either 
member of a couple, including a half-brother, half-sister or sibling 
gained through adoption, who resides with the community spouse 
and is claimed as a dependent by either spouse under the Internal 
Revenue Service Code. 
 (10) "Excess shelter allowance" means an amount equal to the 
difference between the community spouse's verified shelter 
expenses and the minimum shelter allowance. 
 (11) "Gross income" means nonexcluded income which would 
be used to determine eligibility prior to income disregards. 
 (12) "Income" means money received from statutory benefits 
(Social Security, Veterans Administration pension, black lung 
benefits, railroad retirement benefits), pension plans, rental 
property, investments or wages for labor or services. 
 (13) "Institutionalized individual" means an individual with 
respect to whom payment is based on a level of care provided in a 
nursing facility and who is: 
 (a) An inpatient in: 
 1. A nursing facility (NF); 
 2. An intermediate care facility for individuals with an 
intellectual disability (ICF-IID); or 
 3. A medical institution; or 
 (b) Receiving home and community based services (HCBS). 
 (14) "Institutionalized spouse" means an institutionalized 
individual who is in a medical institution or nursing facility, or 
participates in an HCBS waiver program and who: 
 (a) Has a spouse who is not an institutionalized individual; and 
 (b) Is likely to remain institutionalized for at least thirty (30) 
consecutive days while the community spouse remains out of a 
medical institution or nursing facility or HCBS waiver program. 
 (15) "Long-term care partnership insurance" is defined by KRS 
304.14-640(4). 
 (16) "Long-term care partnership insurance policy" means a 
policy meeting the requirements established in KRS 304.14-642(2). 
 (17) "Medical institution or nursing facility" means a hospital, 
nursing facility, or intermediate care facility for individuals with an 

intellectual disability. 
 (18) "Minimum shelter allowance" means an amount that is 
thirty (30) percent of the standard maintenance amount. 
 (19) "Minor" means the couple's minor child who: 
 (a) Is under age twenty-one (21); 
 (b) Lives with a community spouse; and 
 (c) Is claimed as a dependent by either spouse under the 
Internal Revenue Service Code. 
 (20) "Monthly income allowance" means an amount: 
 (a) Deducted in the posteligibility calculation for maintenance 
needs of a community spouse or other family member; and 
 (b) Equal to the difference between a spouse's and other family 
member's income and the appropriate maintenance needs 
standards. 
 (21) "Other family member" means a relative of either member 
of a couple who is a: 
 (a) Minor or dependent child; 
 (b) Dependent parent; or 
 (c) Dependent sibling. 
 (22) "Other family member's maintenance standard" means an 
amount equal to one-third (1/3) of the difference between the 
income of the other family member and the standard maintenance 
amount. 
 (23) "Otherwise available income" means income to which the 
community spouse has access and control, including gross income 
that would be used to determine eligibility under Medicaid without 
benefit of disregards for federal, state and local taxes; child support 
payments; or other court ordered obligation. 
 (24) "Resource assessment" means the assessment, at the 
beginning of the first continuous period of institutionalization of the 
institutionalized spouse upon request by either spouse, of the joint 
resources of a couple if a member of the couple enters a medical 
institution or nursing facility or becomes a participant in an HCBS 
waiver program. 
 (25) "Resources" mean money and personal property or real 
property that an institutionalized individual or institutionalized 
individual's spouse: 
 (a) Owns; 
 (b) Has the right, authority or power to convert to cash; and 
 (c) Is not legally restricted from using for support and 
maintenance. 
 (26) "Significant financial duress" means a member of a couple 
has established to the satisfaction of a hearing officer that the 
community spouse needs income above the level permitted by the 
community spouse maintenance standard to provide for medical, 
remedial, or other support needs of the community spouse to 
permit the community spouse to remain in the community. 
 (27) "Spousal protected resource amount" means resources 
deducted from a couple's combined resources for the community 
spouse in an eligibility determination for the institutionalized 
spouse. 
 (28) "Spousal share" means one-half (1/2) of the amount of a 
couple's combined countable resources, up to a maximum of 
$60,000 to be increased for each calendar year in accordance with 
42 U.S.C. 1396r-5(g). 
 (29) "Spouse" means a person legally married to another 
under state law. 
 (30) "Standard maintenance amount" means one-twelfth (1/12) 
of the federal poverty income guideline for a family unit of two (2) 
members, with revisions of the official income poverty guidelines 
applied for Medicaid provided during and after the second calendar 
quarter that begins after the date of publication of the revisions, 
multiplied by 150 percent. 
 (31) "State spousal resource standard" means the amount of a 
couple's combined countable resources determined necessary by 
the department for a community spouse to maintain himself in the 
community. 
 (32) "Support right" means the right of an institutionalized 
spouse to receive support from a community spouse under state 
law. 
 (33) "Undue hardship" means that Medicaid eligibility of the 
institutionalized spouse cannot be established on the basis of 
assigned support rights and the spouse is subject to discharge 
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from the medical institution, nursing facility, or HCBS waiver 
program due to inability to pay. 
 
 Section 2.] Resource Assessment. (1) Pursuant to 42 U.S.C. 
1396r-5(c)(1)(B), an assessment of the joint resources of an 
institutionalized spouse and the community spouse shall be made: 
 (a) Upon request of either spouse at the beginning of a 
continuous period of institutionalization of the institutionalized 
spouse; and 
 (b) Upon receipt of relevant documentation of resources. 
 (2) Resources that have been protected from estate recovery[,] 
due to a long-term care partnership insurance policy[,] shall be 
excluded from the eligibility determination by the eligibility worker 
at the time of application. 
 (3) An[The] assessment shall contain the total value of the joint 
resources and computation of the spousal share. 
 (4) The department shall complete the assessment within forty-
five (45) days following submission of complete documentation or 
verification. 
 (5) Upon completion of a[the] resource assessment, each 
spouse shall: 
 (a) Receive a copy of the assessment; and 
 (b) Be notified that the right of appeal of the assessment shall 
exist at the time the institutionalized spouse applies for Medicaid. 
 
 Section 2.[3.] Protection of Income and Resources of the 
Couple for Maintenance of the Community Spouse. (1) The income 
provisions established in this subsection shall apply for an 
individual beginning a continuous period of institutionalization on or 
after September 30, 1989. 
 (a) Except as provided in paragraph (b) of this subsection, 
during a month in which an institutionalized spouse is in the 
institution, income of the community spouse shall not be deemed 
available to the institutionalized spouse. 
 (b) In determining the income of an institutionalized spouse or 
community spouse, after the institutionalized spouse has been 
determined or redetermined to be eligible for Medicaid, the 
provisions of 42 U.S.C. 1396r-5(b)(2) shall apply. 
 (2) The resource provisions established in this subsection shall 
apply for an individual beginning a continuous period of 
institutionalization on or after September 30, 1989. 
 (a) Except as provided in subsection (4)(b) of this section, in 
calculating the resources of an institutionalized spouse at the time 
of an initial eligibility determination for a benefit under Medicaid, 
the resources held by either the institutionalized spouse, 
community spouse, or both, shall be considered to be available to 
the institutionalized spouse. 
 (b) The following protected amounts shall be deducted from a 
couple's combined countable resources at the time of the 
determination of initial eligibility of the institutionalized spouse: 
 1. The greater amount of: 
 a. The spousal share which shall not exceed a maximum of 
$60,000 to be increased for each calendar year in accordance with 
42 U.S.C. 1396r-5(g); or 
 b. The state resource standard; and 
 2.a. If applicable, an additional amount transferred under a 
court support order; or 
 b. If applicable, an additional amount designated by a hearing 
officer. 
 (c) The institutionalized spouse shall not be ineligible by 
reason of resources determined under paragraphs (a) and (b) of 
this subsection to be available for the cost of care in the following 
circumstances: 
 1. The institutionalized spouse has assigned to the department 
his or her right to support from the community spouse; 
 2.a. The institutionalized spouse lacks the ability to execute an 
assignment due to physical or mental impairment; and 
 b. The state has the right to bring a support proceeding against 
a community spouse without the assignment; or 
 3. The department determines that denial of eligibility would 
work an undue hardship. 
 (d) After eligibility for benefits is established for the individual: 
 1. During the continuous period in which an institutionalized 

spouse is in an institution and after the month in which an 
institutionalized spouse is determined to be eligible for a Medicaid 
benefit, the resources of the community spouse shall not be 
deemed available to the institutionalized spouse; and 
 2. Resources of the institutionalized spouse protected for the 
needs of the community spouse shall be considered available to 
the institutionalized spouse if the resources are not transferred to 
the community spouse within six (6) months of the initial eligibility 
determination. 
 (e) The equity value of an automobile in excess of the limits 
established by 907 KAR 20:025[1:645] shall not be included as a 
countable resource. 
 (3) The provisions established in this subsection shall apply 
with regard to protecting income for a[the] community spouse. 
 (a) After an institutionalized spouse is determined or 
redetermined to be eligible for Medicaid, in determining the amount 
of the spouse's income that is to be applied monthly to payment for 
the costs of care in the institution, there shall be deducted from the 
spouse's monthly income the following amounts in the following 
order: 
 1. A personal needs allowance of forty (40) dollars plus a 
mandatory withholding from income, including a mandatory payroll 
deduction that is a condition of employment and federal, state, and 
local taxes that the government requires the payer to deduct before 
payment is made to the payee; 
 2. A community spouse monthly income allowance to the 
extent income of the institutionalized spouse is made available to, 
or for the benefit of, the community spouse; 
 3. A family allowance determined in accordance with the 
definition of other family member's maintenance standard; and 
 4. An amount for incurred expenses for medical or remedial 
care for the institutionalized spouse. 
 (b)[Establishment of the community spouse income 
allowance.]1. The community spouse income allowance shall be 
the sum of the standard maintenance amount and the excess 
shelter allowance, not to exceed the community spouse 
maintenance standard. 
 2. The community spouse maintenance standard shall be set 
at $1,500 per month, to be increased for each calendar year in 
accordance with 42 U.S.C. 1396r-5(g). 
 (c) If a court has entered an order against an institutionalized 
spouse for monthly income for the support of the community 
spouse, the community spouse income allowance for the spouse 
shall not be less than the amount ordered. 
 (4) The provisions established in this subsection shall apply 
regarding[with regard to] a transfer of resources from an 
institutionalized spouse. 
 (a)1. An institutionalized spouse may, without regard to the 
prohibition against disposal of assets for less than fair market 
value, transfer to the community spouse, or to another for the sole 
benefit of the community spouse, an amount equal to the spousal 
protected resource amount to the extent the resources of the 
institutionalized spouse are transferred to, or for the sole benefit of, 
the community spouse. 
 2. The transfer shall be made as soon as practicable after the 
initial determination of eligibility, taking into account the time 
necessary to obtain a court order under paragraph (c) of this 
subsection. 
 (b)[Establishment of the spousal protected resource amount.]1. 
The spousal protected resource amount shall be the greater of: 
 a. The spousal share which shall not exceed a maximum of 
$60,000 to be increased for each calendar year in accordance with 
42 U.S.C. 1396r-5(g); or 
 b. The state spousal resource standard. 
 2. The state spousal resource standard shall be set at 
$20,000.[;] 
 3. For an individual, the spousal protected resource amount 
may be a higher amount established by a hearing officer[,] or a 
higher amount transferred under a court order as specified in 
paragraph (c) of this subsection. 
 (c) If a court has entered an order against an institutionalized 
spouse for the support of a community spouse, the prohibition 
against disposal of assets for less than fair market value shall not 
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apply to the amount of resources transferred pursuant to the order 
for the support of the spouse. 
 (5) Except for a transfer of resources to the community spouse 
as specified in subsection (4) of this section, the transfer of 
resource policies established by 907 KAR 20:030[1:650] shall 
apply. 
 (6)(a) The department shall send the notice specified in 
paragraph (b) of this subsection to both spouses upon a: 
 1. Determination of eligibility for Medicaid of an institutionalized 
spouse; or 
 2. Request by: 
 a. The institutionalized spouse; 
 b. The community spouse; or 
 c. A representative acting on behalf of either spouse. 
 (b) The notice shall state the: 
 1.[The] Amount of the community spouse monthly income 
allowance; 
 2.[The] Amount of a family allowance, if any; 
 3.[The] Method of computing the amount of the community 
spouse resources allowance; and 
 4.[The] Spouse's right to an administrative[a fair] hearing in 
accordance with 907 KAR20:060[20:065][1:560]. 
 (7)(a) Both the institutionalized spouse and community spouse 
shall be entitled to an administrative[a fair] hearing in accordance 
with 907 KAR 20:060[20:065][1:560] if the spouse is dissatisfied 
with the action of the agency including determination of the 
following: 
 1. The community spouse monthly income allowance; 
 2. The amount of monthly income determined to be otherwise 
available to the community spouse; 
 3. The attribution of resources at the time of the initial eligibility 
determination; or 
 4. The determination of the community spouse resource 
allowance. 
 (b) If either the institutionalized spouse or community spouse 
establishes during the administrative hearing that the community 
spouse needs income above the level otherwise provided by the 
monthly maintenance needs allowance, due to an exceptional 
circumstance resulting in significant financial duress, an amount 
adequate to provide the necessary additional income shall be 
substituted for the monthly maintenance needs allowance. 
 (c) If either spouse established during the hearing process that 
the community spouse resource allowance, in relation to the 
amount of income generated by an allowance, is inadequate to 
raise the community spouse's income to the monthly maintenance 
needs allowance, there shall be substituted for the community 
spouse resource allowance an amount adequate to provide the 
monthly maintenance needs allowance. 
 
 Section 3.[4.] Specified Individuals in Nursing Facilities. For an 
individual who is aged, blind, or has a disability and who is in a 
medical institution or nursing facility but does not have a 
community spouse, the requirements established in this section 
with respect to income limitations and treatment of income shall 
apply. 
 (1)(a) In determining[: 
 (a)] eligibility, the appropriate medically needy standard or 
special income level, disregards, and exclusions from income shall 
be used.[; and][. In determining] 
 (b) In determining patient liability for the cost of institutional 
care, gross income shall be used as provided in subsections (2) 
and (3) of this section. 
 (2)(a) Income protected for basic maintenance shall be forty 
(40) dollars monthly plus mandatory withholdings. 
 (b) Mandatory withholdings shall: 
 1.[(a)] Include minimum state and federal taxes; and 
 2.[(b)] Not include court-ordered child support, alimony, or 
similar payment resulting from an action by the recipient. 
 (3)[(a)] An amount excluded under a plan to achieve self-
support [(PASS)], as an impairment[income] related work 
expense,[(IRWE)] or a blind work expense (BWE) shall be 
considered an increased personal needs allowance for a Medicaid 
recipient except a recipient for whom a quarterly spenddown 

process as established in 907 KAR 20:020[1:640] is applicable. 
 (4) Income in excess of the amount protected for basic 
maintenance shall be applied to the cost of care except as 
provided in this subsection.[:] 
 (a) Available income in excess of the basic maintenance 
allowance shall be first conserved as needed to provide for the 
needs of a minor child up to the appropriate family size amount 
from the scale as established by 907 KAR 20:020, Section 1(1)[ 
1:640, Section 2(1)]. 
 (b) Remaining available income shall be applied to the incurred 
costs of medical and remedial care that are not subject to payment 
by a third party (except that the incurred costs may be reimbursed 
under another public program of the state or political subdivision of 
the state), including Medicare and health insurance premiums or 
medical care recognized under state law but not covered under the 
state's Medicaid plan. 
 (5) The basic maintenance standard allowed an[the] individual 
during the month of entrance into or exit from the nursing facility 
shall take into account the home maintenance costs. 
 (6) If an individual loses eligibility for a supplementary payment 
due to entrance into a participating nursing facility[,] and the 
supplementary payment is not discontinued on a timely basis, the 
amount of an overpayment shall be considered as available 
income to offset the cost of care to the Medicaid Program. 
 (7)(a) An SSI benefit payment, mandatory state supplement 
payment, or optional state supplement[A supplemental security 
income (SSI) or state supplementation] payment received by a 
specified institutionalized Medicaid eligible individual in accordance 
with 42 U.S.C. 1382(e)(1)(G) shall be excluded from consideration 
as either income or a resource. 
 (b) The payment shall not be used in the posteligibility process 
to increase the patient liability. 
 (8)(a) Ninety (90) dollars of Veterans Affairs[Veteran's 
Administration (VA)] benefits received by a veteran or the spouse 
of a veteran shall be excluded from consideration as income. 
 (b) The ninety (90) dollars shall not be counted in the eligibility 
or the posteligibility calculation. 
 (9)[(a)] Veterans Affairs[Administration] payments for unmet 
medical expenses and aid and attendance shall: 
 (a) Be excluded in a Medicaid eligibility determination for a 
veteran or the spouse of a veteran residing in a nursing facility;[.] 
 (b)[Veterans Administration payments for unmet medical 
expenses and aid and attendance shall] Be excluded in the 
posteligibility determination for a veteran or the spouse of a 
veteran residing in a nonstate-operated nursing facility; and[.] 
 (c)[Veterans Administration payments for unmet medical 
expenses and aid and attendance shall] Not be excluded in the 
posteligibility determination process for a veteran or the spouse of 
a veteran residing in a state-operated nursing facility. 
 (10) Income placed in a qualifying income trust established in 
accordance with 42 U.S.C. 1396p(d)(4) and 907 KAR 20:030, 
Section 3(5)[1:650, Section 4(5)], shall be counted in the 
posteligibility determination. 
 
 Section 4.[5.] Special Needs Contributions for Institutionalized 
Individuals. (1) A voluntary payment made by a relative or other 
party on behalf of a nursing facility resident or patient shall not be 
considered as available income if made to obtain a special 
privilege, service, or item not covered by the Medicaid Program. 
 (2) A special service or item shall include television or 
telephone service, private room or bath, or a private duty nursing 
service. 
 
 Section 5. Applicability. (1)[(a)] The provisions and 
requirements established in this administrative regulation shall not 
apply to an individual[: 
 1.] whose Medicaid eligibility is determined: 
 (a) Using the modified adjusted gross income standard 
pursuant to 907 KAR 20:100; or 
 (b) Pursuant to 907 KAR 20:075[2. Between the ages of 
nineteen (19) and twenty-six (26) years who: 
 a. Formerly was in foster care; and 
 b. Aged out of foster care while receiving Medicaid 
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coverage]. 
 (2)[(b)] Resources shall not be considered for eligibility 
purposes for an individual[individuals]: 
 (a)[1.] Whose Medicaid eligibility is determined using the 
modified adjusted gross income standard pursuant to 907 KAR 
20:100; or 
 (b)[2.] Between the age[ages] of nineteen (19) and twenty-six 
(26) years[who]: 
 1.[a.] Who formerly was in foster care;[and] 
 2.[b.] Who aged out of foster care while receiving Medicaid 
coverage; and 
 3. For whom the Medicaid eligibility standards are 
established in 907 KAR 20:075. 
 [(2) An individual whose Medicaid eligibility is determined 
using a modified adjusted gross income as the eligibility 
standard shall be an individual who is: 
 (a) A child under the age of nineteen (19) years, excluding 
children in foster care; 
 (b) A caretaker relative with income up to 133 percent of 
the federal poverty level; 
 (c) A pregnant woman, with income up to 185 percent of 
the federal poverty level, including the postpartum period up 
to sixty (60) days after delivery; 
 (d) An adult under age sixty-five (65) with income up to 
133 percent of the federal poverty level who: 
 1. Does not have a dependent child under the age of 
nineteen (19) years; and 
 2. Is not otherwise eligible for Medicaid benefits; or 
 (e) A targeted low income child with income up to 150 
percent of the federal poverty level.] 
 
LAWRENCE KISSNER, Commissioner 
AUDREY TAYSE HAYNES, Secretary 
 APPROVED BY AGENCY: January 13, 2014 
 FILED WITH LRC: January 14, 2014 at 1 p.m. 
 CONTACT PERSON: Tricia Orme, Office of Legal Services, 
275 East Main Street 5 W-B, Frankfort, Kentucky 40601, phone 
(502) 564-7905, fax (502) 564-7573, email tricia.orme@ky.gov. 
 
 

CABINET FOR HEALTH AND FAMILY SERVICES 
Department for Medicaid Services 
Division of Policy and Operations 

(As Amended at ARRS, February 10, 2014) 
 

 907 KAR 20:040. Relative responsibility requirements for 
Medicaid. 
 
 RELATES TO: KRS 205.520(3) 
 STATUTORY AUTHORITY: KRS 194A.030(3)[(2)], 
194A.050(1), 205.520(3), 42 C.F.R. 435 Subparts G, H, I[, EO 
2004-726] 
 NECESSITY, FUNCTION, AND CONFORMITY:[EO 2004-726, 
effective July 9, 2004, reorganized the Cabinet for Health Services 
and placed the Department for Medicaid Services and the 
Medicaid Program under the Cabinet for Health and Family 
Services.] The Cabinet for Health and Family Services has 
responsibility to administer the Medicaid Program. KRS 205.520(3) 
authorizes the cabinet, by administrative regulation, to comply with 
any requirement that may be imposed or opportunity presented by 
federal law to qualify for federal Medicaid funds[for the provisions 
of medical assistance to Kentucky's indigent citizenry]. This 
administrative regulation establishes resource and income 
considerations regarding relatives by which Medicaid eligibility is 
determined, except for individuals whose eligibility is determined 
based on modified gross adjusted income or former foster care 
individuals between the ages of nineteen (19) and twenty-six (26) 
who aged out of foster care while receiving Medicaid benefits. 
 
 Section 1.[Definitions. (1) "ABD" means a person who is aged, 
blind, or disabled. 
 (2) "Adult scale" means the scale located in 907 KAR 1:640, 
Section 2(1), establishing Medicaid income limits by family size. (3) 

"AFDC" means aid to families with dependent children. 
 (4) "AFDC-related case" means a Medicaid-eligible, 
categorically-needy individual or group based upon AFDC Program 
requirements effective since July 16, 1996. 
 (5) "After the month of separation" means the first day of the 
month that follows the month in which an individual ceases living in 
the same household of a Medicaid eligible 
family. 
 (6) "Family-related case" or "family case" means a Medicaid-
eligible, medically-needy group based on deprivation and within the 
medically-needy income level. 
 (7) "Medically-needy income level" or "MNIL" means the basic 
maintenance standard used in the determination of Medicaid 
eligibility for the medically needy. 
 (8) "Month of separation" means the month in which an 
individual ceases living in the same household of a Medicaid 
eligible family. 
 (9) " SSI" means supplemental security income. 
 (10) "SSI essential person, spouse, or nonspouse" means an 
individual necessary to an SSI recipient to enable the SSI recipient 
to be self-supporting. 
 
 Section 2.] Treatment of Income and Resources for a Parent, 
Dependent Child, ABD Applicant, or Recipient. (1) A married 
individual[spouse] shall be considered responsible for that 
person’s[a] spouse. 
 (2) A parent shall be considered responsible for a dependent 
minor child. 
 (3) Excluding a child who is at least[age] eighteen (18) years of 
age and[above] who is blind or disabled and for purposes of 
deeming income and resources, an individual[a child] under age 
twenty-one (21) years living with a parent shall be considered a 
dependent minor [child] even if the individual[child] is 
emancipated under state law. 
 (4) Responsibility regarding income and resources shall be 
determined as established in this subsection.[follows:] 
 (a)1. For an ABD applicant or a recipient living with a[an 
eligible] spouse who is eligible for Medicaid, total resources and 
adjusted income of the couple shall be considered in relation to the 
resource and income limitations for a family size of two (2) unless a 
dependent lives with the couple. 
 2. If any dependent lives with a couple,[or if a dependent lives 
with the couple,] the appropriate family size shall include any 
dependent living with the couple. 
 (b) For an ABD applicant or a recipient living with an ineligible 
spouse, income from the ineligible spouse shall be deemed as 
available to the eligible spouse as outlined in this 
paragraph[below]. 
 1. Determine the potential spend-down amount of the eligible 
individual by comparing the countable income, as determined in 
accordance with 907 KAR 20:020[1:640], to the income 
level[MNIL] for one (1) as shown in 907 KAR 20:020, Section 
1(1)[1:640, Section 2(1)]. 
 2. Allocate to other dependents in the household from the 
ineligible spouse's income an amount equal to one-half (1/2) of the 
MNIL for a family size of one (1) for each dependent. 
 3.a. If the ineligible spouse's income is more than the 
difference between the MNIL for one (1) and MNIL for two (2), 
combine the income of the ineligible spouse with that of the eligible 
individual and compare that figure with the MNIL for one (1) to 
determine continuing eligibility or the spend-down amount in 
accordance with clause b. of this subparagraph. 
 b. If the ineligible spouse's income is less than the difference 
between MNIL for one (1) and MNIL for two (2), the income shall 
be disregarded and the income of the eligible individual shall be 
compared with the MNIL for a family size of one (1). 
 4. Compare the amount resulting from subparagraph 1 of this 
paragraph with the result of subparagraph 3 of this paragraph and 
determine eligibility using the spend-down amount, if any, which is 
greater. 
 5. Resources shall be considered in the same manner as for 
an eligible spouse. 
 (c)1. For an ABD couple living apart for any reason and both of 

mailto:tricia.orme@ky.gov


VOLUME 40, NUMBER 9 – MARCH 1, 2014 

 

 
2171 

whom are concurrently applying for or receiving Medicaid only, 
income and resources shall be considered in relation to resource 
and income limitations for a family size of one (1) after the month 
of separation, or if any other dependent lives with either spouse, 
the family size shall include any dependent in the month following 
the month of separation. 
 2. Eligibility shall be determined on a couple basis for the 
month of separation. 
 (d) For an ABD individual living apart from a spouse who is not 
a recipient of Medicaid only, eligibility shall be determined on a 
couple basis for the month of separation and on an individual basis 
after the month of separation. 
 (e) The following shall be considered a resource for an 
individual considered to be single in accordance with paragraphs 
(c) or[and] (d) of this section and who has a jointly-held checking 
or savings account with his or her spouse: 
 1. The entire jointly-held checking or savings account if it may 
be accessed independently of the spouse; or 
 2. One-half (1/2) of the jointly-held checking or savings account 
if it shall[may] not be accessed independently of the spouse. 
 (f) [For AFDC-related Medicaid, total resources and adjusted 
income of a parent and child for whom an application is made shall 
be considered in relation to limitations for family size, except that 
the income and resources of an SSI parent and the SSI essential 
person spouse whose Medicaid eligibility is based on inclusion in 
the SSI case shall be excluded.] Resources and income of an SSI 
essential person, spouse or nonspouse, whose Medicaid eligibility 
is not based on inclusion in the SSI case shall be considered. 
 (g) For a child who is blind or disabled and under eighteen (18) 
years of age living with a parent (including a stepparent, if 
applicable), total resources and adjusted income of the parent shall 
be related to limitations for family size, including the applicant or 
recipient child and any other dependent child of the parent using 
the adult scale. 
 (h)1.[For AFDC-related Medicaid, income and resources of a 
parent shall not be considered available to a child living apart from 
the parent, but any continuing contribution actually made shall be 
considered as income.] For comparison with the resource and 
income limitations, a[the] child's individual resources and income 
shall be considered in relation to a family size of one (1). 
 2. The following criteria shall be used to determine whether an 
AFDC-related Medicaid child who has been living with a parent and 
is institutionalized in a psychiatric facility (mental hospital or 
psychiatric residential treatment facility) shall be considered as 
living apart from his or her parents: 
 a.[1.] Unless he or she has been in a psychiatric facility for 
thirty (30) or more days, a child shall be considered as living with a 
parent. Beginning with the 31st day in a facility, a child shall be 
considered living apart from his or her parent. 
 b.[2.] A child who is institutionalized in a psychiatric facility but 
is legally committed to or in the custody of the Cabinet for Health 
and Family Services[Families and Children] shall not be 
considered as living with a parent. 
 (i) Excluding a child, if an AFDC-related Medicaid recipient has 
income and resources considered in relation to family size and 
enters a nursing facility, his or her income and resources shall be 
considered in the case for up to one (1) year with the individual 
allowed the basic maintenance standard as established in 907 
KAR 20:035[1:655], Section 3(2)[4(2)]. 
 (j)1. If a child in an AFDC-related Medicaid case is in a nursing 
facility, eligibility of the child shall continue in the case for up to a 
year but his or her liability for the cost of care shall be determined 
by: 
 a. Allowing to the child from his or her own income the basic 
maintenance standard as established in 907 KAR 20:035[1:655], 
Section 3(2)[4(2)]; and 
 b. Considering the remainder available for the cost of care. 
 2. A welfare payment made to a child under subparagraph 1 of 
this paragraph shall be disregarded when determining liability for 
cost of care. 
 3. The eligibility of the child[individual], with regard to income 
and resources, shall be determined on the basis of living apart 
from the other family members if it becomes apparent that the 

separation will last for more than one (1) year. 
 
 Section 2.[3. Treatment of Income and Resources of a 
Stepparent or Parent of a Minor Parent Referred to as a 
"Grandparent". (1) An incapacitated stepparent's income or a 
grandparent's income shall be considered in the same manner as 
for a parent if the stepparent or grandparent is included in the 
family case. 
 (2) If a stepparent or grandparent living in the home is not 
being included in the family case: 
 (a) The stepparent's gross income shall be considered 
available to the spouse; or 
 (b) The grandparent's gross income shall be considered 
available to the minor parent in accordance with 907 KAR 1:640, 
Section 4. 
 (3) If a stepparent or grandparent has income remaining 
available after disregards and exclusions are applied, the 
remaining income shall: 
 (a) Not be deemed to a stepchild or grandchild; and 
 (b) Be deemed to: 
 1. The stepparent’s spouse; or 
 2. To a minor parent who is a child of the grandparent. 
 (4) Eligibility of a stepchild or grandchild shall be determined in 
the following manner: 
 (a) The only income to be considered shall be the income of: 
 1. The grandchild and minor parent; or 
 2. The stepchild and spouse of the stepparent; 
 (b) The budget size shall include the child and parent; 
 (c) If there is no excess income, the child shall be eligible; and 
 (d) If there is excess income, the excess amount may be spent 
down in accordance with 907 KAR 1:640, Section 9. 
 (5)(a) To determine separate eligibility of a minor parent of a 
grandchild or spouse of a stepparent: 
 1. If the eligibility of the grandparent or stepparent is not to be 
determined, consider: 
 a. The income of the child and his parent; and 
 b. The actual amount available for deeming from the 
grandparent or stepparent. 
 2. The budget size shall include the child and parent but not 
the grandparent or stepparent. 
 3. If there is no excess income, the minor parent or spouse of a 
stepparent shall be eligible. 
 4. If there is excess income, the excess amount may be spent 
down in accordance with 907 KAR 1:640, Section 9. 
 (b) If a grandparent of a minor parent or a stepparent (spouse 
of the parent with children) are to be included in a case, eligibility of 
the minor parent or spouse shall not be determined separately but 
shall be determined in combination with that of the grandparent or 
stepparent. 
 1. The combined eligibility of the minor parent and 
grandparent, or spouse and incapacitated stepparent, shall be 
determined, as appropriate, using the available income of the: 
 a. Grandparent or stepparent; 
 b. The minor parent or spouse of the stepparent; and 
 c. The grandchild or stepchild. 
 2. If the grandparent or incapacitated stepparent is included in 
the case, the amount excluded for the needs of the grandparent or 
stepparent in the determination of available income in subsection 
(2) of this section shall be considered as available income for 
purposes of this determination of eligibility. 
 3. If there is no excess income, the minor parent and 
grandparent or spouse and incapacitated stepparent shall be 
eligible. 
 4. If there is excess income, the excess amount may be spent 
down, in accordance with 907 KAR 1:640, Section 9. 
 (6) If eligibility is being determined for an individual or a family 
group with excess income, uncovered incurred medical expenses 
of the individual, family group or financially responsible relative 
shall be used to meet each spend-down amount. 
 (7) An incapacitated stepparent's resources or a grandparent's 
resources shall be considered in the same manner as for a parent 
if the stepparent or grandparent is included in the family case. 
 (8) If a stepparent or grandparent living in the home is not 
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included in the family case, the stepparent's resources shall be 
considered available to the spouse of the stepparent or the 
grandparent's resources shall be considered available to the minor 
parent (child of the grandparent) but not to a stepchild or 
grandchild. 
 (9) Only the resources of the following shall be considered to 
determine a stepchild or grandchild’s eligibility: 
 (a) The grandchild and minor parent; or 
 (b) The stepchild and parent. 
 
 Section 4.] Companion Cases. (1) If a spouse or parent and 
child living in the same household apply separately for assistance, 
relative responsibility shall be taken into consideration. 
 (2)[(1)] [For a dependent child application, the income, 
resources and needs of the parent shall be included in the 
determination of need of the child even if the parent applies for 
assistance for himself on the basis of age, blindness, or disability 
(except as shown in subsection (3) of this section). 
 (2)] For a spouse, income and resources of both spouses shall 
be combined and compared against the medically-needy income 
and resources limits for a family size of two (2) even though a 
separate determination of eligibility shall be made for each 
individual. 
 (3)[(2)][(3) For a family with a child with a parent eligible for 
SSI, neither the income, resources, nor needs of the SSI eligible 
individual shall be included in the determination of eligibility of the 
children. 
 (4)(a)1. A parent in an AFDC-related Medicaid case may 
request that one (1) or more children be technically excluded from 
the determination of eligibility due to income while a regular 
application for Medicaid eligibility is processed for other children in 
the family group. 
 2. In this circumstance, the income and resources of each 
technically excluded child and each technically excluded child's 
needs shall be excluded in the budgeting process when 
determining eligibility of the family group. 
 3. A separate spend-down case may be established for each 
technically excluded child. 
 4. The income, resources and needs of the responsible relative 
or parent shall be included in the budget process.] 
 (b)1.] Income disregards, and needs of siblings in the other 
case may also be included in budgeting for the spend-down case if 
that works to the advantage of the technically excluded child for 
whom eligibility is being determined in the spend-down case. 
 
 Section 3. Applicability.[(1)] The provisions and requirements 
of this administrative regulation shall not apply to: 
 (1) A qualified Medicare beneficiary; 
 (2) A qualified disabled and working individual; 
 (3) A Medicare qualified individual group 1 (QI-1) 
individual; 
 (4) A specified low-income Medicare beneficiary; or 
 (5) An individual[: 
 1.] whose Medicaid eligibility is determined: 
 (a) Using the modified adjusted gross income standard 
pursuant to 907 KAR 20:100; or 
 (b) Pursuant to 907 KAR 20:075[2. Between the ages of 
nineteen (19) and twenty-six (26) years who: 
 a. Formerly was in foster care; and 
 b. Aged out of foster care while receiving Medicaid 
coverage. 
 (2) An individual whose Medicaid eligibility is determined 
using the modified adjusted gross income as an income 
standard shall be an individual who is: 
 (a) A child under the age of nineteen (19) years, excluding 
children in foster care; 
 (b) A caretaker relative with income up to 133 percent of 
the federal poverty level; 
 (c) A pregnant woman, with income up to 185 percent of 
the federal poverty level, including the postpartum period up 
to sixty (60) days after delivery; 
 (d) An adult under age sixty-five (65) with income up to 
133 percent of the federal poverty level who: 

 1. Does not have a dependent child under the age of 
nineteen (19) years; and 
 2. Is not otherwise eligible for Medicaid benefits; or 
 (e) A targeted low income child with income up to 150 
percent of the federal poverty level]. 
 
 Section 4.[2. Excess income in the spend-down case may be 
spent down using uncovered incurred medical care costs of a 
financially responsible relative or any member of the family. 
 (5) The needs of a sibling living in the household under the age 
of twenty-one (21) not requesting assistance, may be included in 
an AFDC-related Medicaid case if it works to the advantage of the 
family group. 
 Section 5.] Appeals. [(1) An appeal of a negative action taken 
by the Department for Medicaid Services regarding a Medicaid 
recipient shall be in accordance with 907 KAR 1:563. 
 (2)] An appeal of a negative action taken by the Department for 
Medicaid Services regarding Medicaid eligibility of an individual 
shall be in accordance with 907 KAR 1:560. 
 
LAWRENCE KISSNER, Commissioner 
AUDREY TAYSE HAYNES, Secretary 
 APPROVED BY AGENCY: January 13, 2014 
 FILED WITH LRC: January 14, 2014 at 1 p.m. 
 CONTACT PERSON: Tricia Orme, Office of Legal Services, 
275 East Main Street 5 W-B, Frankfort, Kentucky 40601, phone 
(502) 564-7905, fax (502) 564-7573, email tricia.orme@ky.gov. 
 
 

CABINET FOR HEALTH AND FAMILY SERVICES 
Department for Medicaid Services 
Division of Policy and Operations 

(As Amended at ARRS, February 10, 2014) 
 

 907 KAR 20:045. Special income requirements for hospice 
and 1915(c) home and community based services[(HCBS)]. 
 
 RELATES TO: KRS 205.520, 42 C.F.R. Part 435, 38 U.S.C. 
5503, 42 U.S.C. 1396a, n 
 STATUTORY AUTHORITY: KRS 194A.030(2), 194A.050(1), 
205.520(3)[, EO 2004-726] 
 NECESSITY, FUNCTION, AND CONFORMITY:[EO 2004-726, 
effective July 9, 2004, reorganized the Cabinet for Health Services 
and placed the Department for Medicaid Services and the 
Medicaid Program under the Cabinet for Health and Family 
Services.] The Cabinet for Health and Family Services has 
responsibility to administer the Medicaid Program. KRS 205.520(3) 
authorizes the cabinet, by administrative regulation, to comply with 
a requirement that may be imposed or opportunity presented by 
federal law to qualify for federal Medicaid funds[for the provision of 
medical assistance to Kentucky's indigent citizenry]. This 
administrative regulation establishes special income requirements 
for 1915(c) home and community based waiver and hospice 
services, except for individuals for whom a modified adjusted gross 
income is the Medicaid eligibility income standard or former foster 
care individuals between the ages of nineteen (19) and twenty-six 
(26) who aged out of foster care while receiving Medicaid 
coverage. 
 
 Section 1.[Definitions. (1)" Basic maintenance" means the 
amount of income that may be retained by the applicant for living 
and personal expenses. (2) "Categorically needy" means an 
individual with income below 300 percent of the supplemental 
security income (SSI) standard who has been receiving hospice or 
HCBS for thirty (30) consecutive days. 
 (3) "HCBS" means home and community based services. 
 (4) "Institutionalized" means residing in a nursing facility or 
receiving hospice or HCBS benefits. 
 (5) "Special income level" means the amount which is 300 
percent of the SSI standard. 
 (6) "SSI" means the Social Security Administration Program 
called supplemental security income. 
 (7) "SSI general exclusion" means the twenty (20) dollars 
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disregard from income allowed by the Social Security 
Administration in an SSI determination. 
 (8) "SSI standard" means the amount designated by the Social 
Security Administration as the federal benefit rate. 
 
 Section 2.] Special Provisions for Recipients Participating in a 
1915(c) Home and Community Based Services[the HCBS] Waiver 
Program. (1) Medicaid eligibility for a recipient receiving 1915(c) 
home and community based services[participant under HCBS] 
shall be determined if necessary to establish eligibility for Medicaid 
benefits for a case with income in excess of the basic maintenance 
standard taking into consideration the special provisions 
established in: 
 (a) This section; and 
 (b) 907 KAR 20:035[in 907 KAR 1:655]. 
 (2) Income protected for the basic maintenance of a 1915(c) 
home and community based services waiver[an HCBS] program 
participant who is eligible as medically needy or under the special 
income level established in this section shall be the standard used 
for an individual in the Federal SSI Program in additional to the SSI 
general exclusion from income. 
 (3) A 1915(c) home and community based services waiver[An 
HCBS] program participant who participates in a 1915(c) home and 
community based services waiver[the HCBS] program for thirty 
(30) consecutive days, including the actual days of 
institutionalization within that period, and who has income which 
does not exceed the special income level, shall be determined to 
be eligible as categorically needy under the special income level. 
 (4) If a Supports for Community Living (SCL) Program 
participant has income in excess of the special income level, 
eligibility of the participant shall be determined on a monthly 
spend-down basis with the cost of SCL services projected. 
 (5) Institutional deeming rules shall apply in accordance with 
907 KAR 20:035[1:655]. 
 (6)(a) In the posteligibility determination of available income, 
the basic maintenance needs allowance shall include a mandatory 
withholding from income. 
 (b) Mandatory withholdings shall: 
 1.[(a)] Include state and federal taxes; and 
 2.[(b)] Not include child support, alimony, or a similar payment 
resulting from an action by the recipient. 
 (7) A veteran or the spouse of a veteran who is receiving 
services in a 1915(c) home and community based services waiver 
program and who is receiving a Veterans Affairs[Veteran’s 
Administration (VA)] benefit shall have ninety (90) dollars excluded 
from the eligibility and posteligibility determination process. 
 (8) Veterans Affairs[Administration] payments for unmet 
medical expenses (UME) and aid and attendance (A&A) shall be 
excluded in a Medicaid eligibility and posteligibility determination 
for a veteran or the spouse of a veteran receiving services from a 
home and community based waiver program. 
 (9) Income placed in a qualifying income trust established in 
accordance with 42 U.S.C. 1396p(d)(4) and 907 KAR 
20:030[1:650], Section 3(5)[2(5)][3(5)], shall not be excluded in the 
posteligibility determination. 
 
 Section 2.[3.] Special Provisions for Hospice Recipients. 
Medicaid eligibility for a participant in the Medicaid Hospice 
Program shall be determined in accordance with the provisions [by 
taking into consideration the special provisions contained] in this 
section. 
 (1) Income protected for basic maintenance shall be: 
 (a) The SSI standard and the SSI general exclusion from 
income for the hospice participant in the posteligibility 
determination for a noninstitutionalized individual eligible on the 
basis of the special income level; 
 (b) The[usual] medically needy standard established in 907 
KAR 20:020[1:640], Section 1[2], plus the SSI general exclusion for 
a noninstitutionalized medically needy participant, who shall spend-
down on a quarterly basis; 
 (c) The medically needy standard for the appropriate family 
size plus the SSI general exclusion for the institutionalized 
medically needy; 

 (d) Forty (40) dollars per month for the hospice participant 
institutionalized in a long-term care facility; 
 (e) For a veteran or the spouse of a veteran who is receiving 
services from a hospice and who is receiving a Veterans 
Affairs[Veteran’s Administration (VA)] benefit, ninety (90) dollars, 
which shall be excluded from the eligibility and posteligibility 
determination process; or 
 (f) The amount of Veterans Affairs[Administration] payments 
for unmet medical expenses (UME) and aid and attendance (A&A), 
which shall be excluded in a Medicaid eligibility and posteligibility 
determination for a veteran or the spouse of a veteran receiving 
services from a hospice. 
 (2) If eligibility is determined for an institutionalized spenddown 
case, the attributed cost of care against which available income of 
the hospice participant shall be applied shall be the hospice routine 
home care per diem for the hospice providing care as established 
by 42 U.S.C. 1395f(i) plus the private pay rate for the nursing 
facility. 
 (3) Eligibility shall continue on the same monthly basis as for 
an institutionalized individual if the recipient is eligible based on the 
special income level. 
 (4) A hospice participant shall be eligible for a benefit based on 
this section if he or she has elected coverage under the Medicaid 
Hospice Program rather than the regular Medicaid Program. 
 (5) Institutional deeming rules shall apply in accordance with 
907 KAR 20:035[1:655] with regard to the categorically needy 
including a participant eligible on the basis of the special income 
level. 
 (6) Community deeming procedures shall be used in 
accordance with 907 KAR 20:040[1:660] for a noninstitutionalized 
hospice recipient who is: 
 (a) A medically needy individual, who shall spend-down on a 
quarterly basis; and 
 (b) Not eligible under the special income level. 
 (7)(a) In the posteligibility determination of available income, 
the basic maintenance needs allowance shall include a mandatory 
withholding from income. 
 (b) Mandatory withholdings shall: 
 1.[(a)] Include state and federal taxes; and 
 2.[(b)] Not include child support, alimony, or a similar payment 
resulting from an action by the recipient. 
 (8) Income placed in a qualifying income trust established in 
accordance with 42 U.S.C. 1396p(d)(4) and 907 KAR 
20:030[1:650], Section 3(5)[2(5)][3(5)], shall not be excluded in the 
posteligibility determination. 
 
 Section 3. Applicability.[(1)] The provisions and requirements 
of this administrative regulation shall not apply to an individual[: 
 1.] whose Medicaid eligibility is determined: 
 (1) Using the modified adjusted gross income standard 
pursuant to 907 KAR 20:100; or 
 (2) Pursuant to 907 KAR 20:075[2. Between the ages of 
nineteen (19) and twenty-six (26) years who: 
 a. Formerly was in foster care; and 
 b. Aged out of foster care while receiving Medicaid 
coverage. 
 (2) An individual whose Medicaid eligibility is determined 
using the modified adjusted gross income as an income 
standard shall be an individual who is: 
 (a) A child under the age of nineteen (19) years, excluding 
children in foster care; 
 (b) A caretaker relative with income up to 133 percent of 
the federal poverty level; 
 (c) A pregnant woman, with income up to 185 percent of 
the federal poverty level, including the postpartum period up 
to sixty (60) days after delivery; 
 (d) An adult under age sixty-five (65) with income up to 
133 percent of the federal poverty level who: 
 1. Does not have a dependent child under the age of 
nineteen (19) years; and 
 2. Is not otherwise eligible for Medicaid benefits; or 
 (e) A targeted low income child with income up to 150 
percent of the federal poverty level]. 
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LAWRENCE KISSNER, Commissioner 
AUDREY TAYSE HAYNES, Secretary 
 APPROVED BY AGENCY: January 13, 2014 
 FILED WITH LRC: January 14, 2014 at 1 p.m. 
 CONTACT PERSON: Tricia Orme, Office of Legal Services, 
275 East Main Street 5 W-B, Frankfort, Kentucky 40601, phone 
(502) 564-7905, fax (502) 564-7573, email tricia.orme@ky.gov. 
 
 

CABINET FOR HEALTH AND FAMILY SERVICES 
Department for Medicaid Services 
Division of Policy and Operations 

(As Amended at ARRS, February 10, 2014) 
 

 907 KAR 20:050. Presumptive eligibility[for pregnant 
women]. 
 
 RELATES TO: KRS 205.520(3), 205.592, 42 U.S.C. 
1396a(a)(47), r-1 
 STATUTORY AUTHORITY: KRS 194A.030(3), 194A.050(1), 
205.520(3)[(2), EO 2004-726] 
 NECESSITY, FUNCTION, AND CONFORMITY:[EO 2004-726, 
effective July 9, 2004, reorganized the Cabinet for Health Services 
and placed the Department for Medicaid Services and the 
Medicaid Program under the Cabinet for Health and Family 
Services.] The Cabinet for Health and Family Services, 
Department for Medicaid Services, has responsibility to administer 
the Medicaid Program. KRS 205.520(3) authorizes the cabinet, by 
administrative regulation, to comply with any requirement that may 
be imposed, or opportunity presented, by federal law to qualify for 
federal Medicaid funds[for the provision of medical assistance to 
Kentucky's indigent citizenry]. KRS 205.592 establishes Medicaid 
eligibility requirements for pregnant women and children up to age 
one (1). This administrative regulation establishes requirements for 
the determination of presumptive eligibility and the provision of 
services to individuals[pregnant women] deemed presumptively 
eligible for Medicaid-covered services. 
 
 Section 1.[Definitions. (1) "Ambulatory prenatal care" means 
health-related care furnished to a presumed eligible pregnant 
woman provided in an outpatient setting. 
 (2) "Cabinet" means the Cabinet for Health and Family 
Services. 
 (3) "DCBS" means the Department for Community Based 
Services. 
 (4) "Department" means the Department for Medicaid Services 
or its designated agent. 
 (5) "Presumptive eligibility" means eligibility granted for 
Medicaid-covered services as specified in Section 6 of this 
administrative regulation to a qualified pregnant woman based on 
an income screening performed by a qualified provider. 
 (6) "Qualified provider" means a provider who: 
 (a) Is currently enrolled with the department; 
 (b) Has been trained and certified by the department to grant 
presumptive eligibility to pregnant women; and 
 (c) Provides services of the type described in 42 U.S.C. 
1396d(a)(2)(A) or (B) or (9). 
 
 Section 2.] Providers Eligible to Grant Presumptive Eligibility. 
(1) A determination of presumptive eligibility regarding: 
 (a) A pregnant woman shall be made by a qualified provider 
who is: 
 1.[(1)] A family or general practitioner; 
 2.[(2)] A pediatrician; 
 3.[(3)] An internist; 
 4.[(4)] An obstetrician or gynecologist; 
 5.[(5)] A physician assistant; 
 6.[(6)] A certified nurse midwife; 
 7.[(7)] An advanced practice registered nurse[ practitioner]; 
 8.[(8)] A federally-qualified health care center; 
 9.[(9)] A primary care center; 
 10.[(10)] A rural health clinic; or 
 11.[(11)] A local health department; or 

 (b) An individual whose income standard for Medicaid eligibility 
purposes is a modified adjusted gross income shall be made by an 
inpatient hospital participating in the Medicaid Program. 
 (2) An individual whose Medicaid eligibility is determined using 
the modified adjusted gross income as an income standard shall 
be an individual identified in 907 KAR 20:100 as having a 
modified adjusted gross income as the Medicaid income 
eligibility standard[as established in][: 
 (a) An individual: 
 1. Who is: 
 a. A child under the age of nineteen (19) years, excluding 
children in foster care; 
 b. A caretaker relative with income up to 133 percent of 
the federal poverty level; 
 c. A pregnant woman, with income up to 185 percent of 
the federal poverty level, including the postpartum period up 
to sixty (60) days after delivery; 
 d. An adult under age sixty-five (65) with income up to 133 
percent of the federal poverty level who: 
 (i) Does not have a dependent child under the age of 
nineteen (19) years; and 
 (ii) Is not otherwise eligible for Medicaid benefits; or 
 e. A targeted low-income child with income up to 150 
percent of the federal poverty level; and 
 (b) In accordance with][907 KAR 20:100]. 
 
 Section 2.[3.] Provider Responsibilities. (1) A qualified provider 
who determines that an individual[a pregnant woman] is 
presumptively eligible for Medicaid based on criteria established in 
Section 3[4] of this administrative regulation shall: 
 (a) Notify the department and obtain an authorization number; 
 (b) Inform the individual[woman] at the time the determination 
is made that the individual[she] is required to make an application 
for Medicaid benefits through the individual’s[her] local DCBS 
office; 
 (c) Inform the individual of the location of the individual’s 
local DCBS office; 
 (d) Issue presumptive eligibility identification to the presumed 
eligible individual[woman]; and 
 (e)[(d)] Maintain a record of the presumptive eligibility 
screening for each applicant. 
 (2) If an individual[a woman] is determined not to be 
presumptively eligible, the qualified provider shall inform the 
individual[woman] of the following in writing: 
 (a) The reason for the determination; 
 (b) That the individual[she] may file an application for Medicaid 
if the individual[she] wishes to have a formal determination made; 
and 
 (c) The location of the individual’s[her] local DCBS office. 
 
 Section 3.[4.] Eligibility Criteria. Presumptive eligibility 
shall[may] be granted to: 
 (1) A woman if she: 
 (a)[(1)] Is pregnant; 
 (b)[(2)] Is a Kentucky resident; 
 (c) Does not have income exceeding 195[185] percent of the 
federal poverty level established annually by the United States 
Department of Health and Human Services pursuant to 42 
U.S.C. 9902(2)[(3) Meets income guidelines established in 907 
KAR 1:640, Section 2(2)(a)]; 
 (d)[(4)] Does not currently have a pending Medicaid application 
on file with the DCBS; 
 (e)[(5)] Is not currently enrolled in Medicaid; 
 (f)[(6)] Has not been previously granted presumptive eligibility 
for the current pregnancy; and 
 (g)[(7)] Is not an inmate of a public institution, except as 
established in 907 KAR 20:005, Section 7(2); or 
 (2) An individual whose Medicaid income eligibility standard is 
a modified adjusted gross income if the individual: 
 (a) Is a Kentucky resident; 
 (b) Does not have income exceeding: 
 1. 133 percent of the federal poverty level established 
annually by the United States Department of Health and 
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Human Services pursuant to 42 U.S.C. 9902(2); or 
 2. 150 percent of the federal poverty level established 
annually by the United States Department of Health and 
Human Services pursuant to 42 U.S.C. 9902(2), if the individual 
is a targeted low-income child; 
 (c) Does not currently have a pending Medicaid application on 
file with the DCBS; 
 (d) Is not currently enrolled in Medicaid; and 
 (e) Is not an inmate of a public institution except as established 
in 907 KAR 20:005, Section 7(2). 
 
 Section 4.[5.] Presumptive Eligibility Period. (1) Presumptive 
eligibility for an individual shall begin on the date on which a 
qualified provider: 
 (a) Determines that the individual[a woman] is presumptively 
eligible based on the criteria specified in Section 3[4] of this 
administrative regulation if the qualified provider obtains an 
authorization number from the department on: 
 1. That day; or 
 2. If the department is closed, the next business day the 
department is open; or 
 (b) Obtains an authorization number from the department if it is 
not the day specified in paragraph (a) of this subsection. 
 (2) The presumptive eligibility period shall end on: 
 (a) The day preceding the date the presumptively-eligible 
individual[woman] is granted full eligibility in the Medicaid Program 
by the DCBS; or 
 (b) The last day of the[second] month following the month in 
which a qualified provider made the presumptive eligibility 
determination if the[a] presumed eligible individual[woman]: 
 1. Does not apply for the full Medicaid benefit package; or 
 2. Applies for and is found ineligible for the full Medicaid benefit 
package. 
 (3) To illustrate the presumptive eligibility period, if an 
individual became presumptively eligible on July 7, 2014, the 
individual shall[would] remain presumptively eligible through 
August 31[September 30], 2014. 
 (4) For a woman who gains presumptive eligibility by being 
pregnant, only one (1) presumptive eligibility period shall be 
granted for each episode of pregnancy. 
 
 Section 5.[6.] Covered Services. (1)(a) Payment for a covered 
service provided to a presumptively-eligible individual[pregnant 
woman] shall be in accordance with the current Medicaid 
reimbursement policy for the service unless the service is provided 
to an individual who is enrolled with a managed care 
organization[reimbursement]. 
 (b) A managed care organization: 
 1. Shall not be required to reimburse in the same manner or 
amount as the department reimburses for a Medicaid-covered 
service provided to a presumptively eligible individual; or 
 2. May elect to reimburse in the same manner or amount as 
the department reimburses for a Medicaid-covered service 
provided to a presumptively eligible individual. 
 (2) Covered services for a presumptively-eligible: 
 (a) Pregnant woman shall be limited to ambulatory prenatal 
care services delivered in an outpatient setting and shall include: 
 1.[(a)] Services furnished by a primary care provider, including: 
 a.[1.] A family or general practitioner; 
 b.[2.] A pediatrician; 
 c.[3.] An internist; 
 d.[4.] An obstetrician or gynecologist; 
 e.[5.] A physician assistant; 
 f.[6.] A certified nurse midwife; or 
 g.[7.] An advanced practice registered nurse[practitioner]; 
 2.[(b)] Laboratory services provided in accordance with 907 
KAR 10:014[1:014] and 907 KAR 1:028; 
 3.[(c)] Radiological[X-ray] services provided in accordance 
with 907 KAR 10:014[1:014] and 907 KAR 1:028; 
 4.[(d)] Dental services provided in accordance with 907 KAR 
1:026[, Section 2(1) and (2)]; 
 5.[(e)] Emergency room services provided in accordance with 
907 KAR 10:014[, Section 1(1)(c)]; 

 6.[(f)] Emergency and nonemergency transportation provided 
in accordance with 907 KAR 1:060; 
 7.[(g)] Pharmacy services provided in accordance with 907 
KAR 1:019[1:019E]; 
 8.[(h)] Services delivered by rural health clinics provided in 
accordance with 907 KAR 1:082; 
 9.[(i)] Services delivered by primary care centers,[and] 
federally-qualified health [care] centers, and federally-qualified 
health center look-alikes provided in accordance with 907 KAR 
1:054; or 
 10.[(j)] Primary care services delivered by local health 
departments provided in accordance with 907 KAR 1:360; or 
 (b) Individual who is not a pregnant woman shall include: 
 1. Services furnished by a primary care provider, including: 
 a. A family or general practitioner; 
 b. A pediatrician; 
 c. An internist; 
 d. An obstetrician or gynecologist; 
 e. A physician assistant; 
 f. A certified nurse midwife; or 
 g. An advanced practice registered nurse; 
 2. Laboratory services provided in accordance with 907 KAR 
10:014 and 907 KAR 1:028; 
 3. Radiological[X-ray] services provided in accordance with 
907 KAR 10:014 and 907 KAR 1:028; 
 4. Dental services provided in accordance with 907 KAR 
1:026[, Section 2(1) and (2)]; 
 5. Emergency room services provided in accordance with 907 
KAR 10:014; 
 6. Emergency and nonemergency transportation provided in 
accordance with 907 KAR 1:060; 
 7. Pharmacy services provided in accordance with 907 KAR 
1:019; 
 8. Services delivered by rural health clinics provided in 
accordance with 907 KAR 1:082; 
 9. Services delivered by primary care centers,[and] federally-
qualified health [care] centers, and federally-qualified health 
center look-alikes provided in accordance with 907 KAR 1:054; 
 10. Primary care services delivered by local health 
departments provided in accordance with 907 KAR 1:360; or 
 11. Inpatient or outpatient hospital services provided by a 
hospital. 
 
 Section 6.[7.] Appeal Rights. (1) The appeal rights of the 
Medicaid Program shall not apply if an individual[a woman] is: 
 (a) Determined not to be presumptively eligible; or 
 (b) Determined to be presumptively eligible but fails to file an 
application for Medicaid with the DCBS before the individual’s[her] 
presumptive eligibility ends and therefore is determined to be 
ineligible for Medicaid benefits. 
 (2) The appeal rights of the Medicaid Program shall apply if an 
individual[a woman] is: 
 (a) Determined to be presumptively eligible; and 
 (b) Files an application with the DCBS but is determined 
ineligible for Medicaid benefits. 
 (3) Except as specified in subsection (1) of this section, an 
appeal of a negative action taken by the department regarding a 
Medicaid recipient shall be in accordance with: 
 (a) 907 KAR 1:563 if the individual is: 
 1. Not enrolled with a managed care organization; or 
 2. Enrolled with a managed care organization and the 
individual has exhausted the MCO internal appeal process in 
accordance with 907 KAR 17:010 and requests an appeal of an 
adverse decision by the MCO; or 
 (b) 907 KAR 17:010 if the individual is enrolled with a managed 
care organization. 
 (4) Except as specified in subsection (1) of this section, an 
appeal of a negative action taken by the department regarding 
Medicaid eligibility of an individual shall be in accordance with 907 
KAR 1:560. 
 (5) An appeal of a negative action regarding a Medicaid 
provider shall be in accordance with 907 KAR 1:671. 
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 Section 7.[8.] Quality Assurance and Utilization Review. The 
cabinet shall evaluate, on a continuing basis, access, continuity of 
care, health outcomes, and services arranged or provided by a 
Medicaid provider to a presumptively eligible individual[presumed 
eligible woman] in accordance with accepted standards of practice 
for medical service. 
 
LAWRENCE KISSNER, Commissioner 
AUDREY TAYSE HAYNES, Secretary 
 APPROVED BY AGENCY: January 13, 2014 
 FILED WITH LRC: January 14, 2014 at 1 p.m. 
 CONTACT PERSON: Tricia Orme, Office of Legal Services, 
275 East Main Street 5 W-B, Frankfort, Kentucky 40601, phone 
(502) 564-7905, fax (502) 564-7573, email tricia.orme@ky.gov. 
 
 

CABINET FOR HEALTH AND FAMILY SERVICES 
Department for Medicaid Services 
Division of Policy and Operations 

(As Amended at ARRS, February 10, 2014) 
 

 907 KAR 20:060. Medicaid adverse action and conditions 
for recipients. 
 
 RELATES TO: KRS 205.520 
 STATUTORY AUTHORITY: KRS 194A.030(2), 194A.050(1), 
205.520(3), 42 C.F.R. 431.210, 431.211, 431.213, 431.214, 42 
U.S.C. 1396a, b, d[, EO 2004-726] 
 NECESSITY, FUNCTION, AND CONFORMITY:[EO 2004-726, 
effective July 9, 2004, reorganized the Cabinet for Health Services 
and placed the Department for Medicaid Services and the 
Medicaid Program under the Cabinet for Health and Family 
Services.] The Cabinet for Health and Family Services has 
responsibility to administer the Medicaid Program. KRS 205.520(3) 
empowers the cabinet, by administrative regulation, to comply with 
any requirement that may be imposed or opportunity presented by 
federal law to qualify for federal Medicaid funds[for the provision of 
medical assistance to Kentucky's indigent citizenry]. This 
administrative regulation establishes[sets forth] the conditions 
under which an application is denied or medical assistance is 
decreased or discontinued and establishes the advance notice 
requirements. 
 
 Section 1.[Definitions. (1) "Applicant" means an individual 
applying for Medicaid. 
 (2) "Application" means the process set forth in 907 KAR 
1:610. 
 (3)" Medicaid coverage" means items or services a Medicaid 
recipient may receive 
through the Medicaid Program. 
 (4) "Recipient" means an individual who receives Medicaid. 
 Section 2.] Reasons for Adverse Action. (1) For an individual: 
 (a) Whose eligibility standard is not a modified adjusted gross 
income or who is not a former foster care individual, an 
application for Medicaid eligibility shall be denied if: 
 1. The individual’s[(a)] income exceeds[or resources exceed] 
the standards as established in 907 KAR 20:020[set forth in 907 
KAR 1:004]; 
 2. The individual’s resources exceed the 
standards[standard] established in 907 KAR 20:025; 
 3.[(b)] The applicant does not meet technical eligibility criteria 
or fails to comply with a technical requirement as established in 
907 KAR 20:005[set forth in 907 KAR 1:011]; 
 4.[(c)] Despite receipt of written notice detailing the additional 
information needed for a determination, the applicant fails to 
provide sufficient information or clarify conflicting information 
necessary for a determination of eligibility; 
 5.[(d)] The applicant fails to keep the appointment for an 
interview without good cause; 
 6.[(e)] The applicant requests, in writing, voluntary withdrawal 
of the application without good cause; 
 7.[(f)] Staff are unable to locate the applicant; or 
 8.[(g)] The applicant is no longer domiciled in Kentucky; 

 (b) Whose eligibility standard is a modified adjusted gross 
income pursuant to 907 KAR 20:100, the application for Medicaid 
eligibility shall be denied if: 
 1. Income exceeds the standards as established in 907 KAR 
20:100; 
 2. The applicant does not meet the citizenship, residency, and 
other technical requirements established in 907 KAR 20:100; 
 3. Despite receipt of written notice detailing the additional 
information needed for a determination, the applicant fails to 
provide sufficient information or clarify conflicting information 
necessary for a determination of eligibility; 
 4. The applicant fails to keep the appointment for an interview 
without good cause; 
 5. The applicant requests, in writing, voluntary withdrawal of 
the application without good cause; 
 6. Staff are unable to locate the applicant; or 
 7. The applicant is no longer domiciled in Kentucky; or 
 (c) Who is a former foster care individual between the 
age[ages] of nineteen (19) and twenty-six (26) who aged out of 
foster care while receiving Medicaid coverage, an application for 
Medicaid shall be denied if: 
 1. The applicant does not meet the citizenship, residency, and 
other technical requirements established in 907 KAR 20:075; 
 2. Despite receipt of written notice detailing the additional 
information needed for a determination, the applicant fails to 
provide sufficient information or clarify conflicting information 
necessary for a determination of eligibility; 
 3. The applicant fails to keep the appointment for an interview 
without good cause; 
 4. The applicant requests, in writing, voluntary withdrawal of 
the application without good cause; 
 5. Staff are unable to locate the applicant; or 
 6. The applicant is no longer domiciled in Kentucky. 
 (2) Medicaid eligibility shall be discontinued: 
 (a) For a recipient whose Medicaid eligibility income standard 
is not a modified adjusted gross income if: 
 1.[(a)] Income[or resources] of the recipient exceeds[exceed] 
the standards established in 907 KAR 20:020[set forth in 907 KAR 
1:004]; 
 2. Resources of the recipient exceed the standards[standard] 
established in 907 KAR 20:025; 
 3.[(b)] Deductions decrease[decease] resulting in income 
exceeding the standards established in 907 KAR 20:020[set forth 
in 907 KAR 1:004]; 
 4.[(c)] The recipient does not meet technical eligibility criteria or 
fails to comply with a technical requirement as established in 907 
KAR 20:005[set forth in 907 KAR 1:011]; 
 5.[(d)] Despite receipt of written notice detailing the additional 
information needed for a redetermination, the recipient fails to 
provide sufficient information or clarify conflicting information 
necessary for a redetermination of eligibility; 
 6.[(e)] The recipient fails to keep the appointment for an 
interview; 
 7.[(f)] Staff are unable to locate the recipient; 
 8.(g)] The recipient is no longer domiciled in Kentucky; or 
 9.(h)] A change in program policy that adversely affects the 
recipient has occurred; 
 (b) For a recipient whose Medicaid eligibility income standard 
is a modified adjusted gross income if: 
 1. Income of the recipient exceeds the standards established in 
907 KAR 20:100; 
 2. The applicant does not meet the citizenship, residency, and 
other technical requirements established in 907 KAR 20:100; 
 3. Despite receipt of written notice detailing the additional 
information needed for a redetermination, the recipient fails to 
provide sufficient information or clarify conflicting information 
necessary for a redetermination of eligibility; 
 4. The recipient fails to keep the appointment for an interview; 
 5. Staff are unable to locate the recipient; 
 6. The recipient is no longer domiciled in Kentucky; or 
 7. A change in program policy that adversely affects the 
recipient has occurred; or 
 (c) For a former foster care individual between the ages of 
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nineteen (19) and twenty-six (26) who aged out of foster care while 
receiving Medicaid coverage if: 
 1. The applicant does not meet the citizenship, residency, and 
other technical requirements established in 907 KAR 20:075; 
 2. Despite receipt of written notice detailing the additional 
information needed for a redetermination, the recipient fails to 
provide sufficient information or clarify conflicting information 
necessary for a redetermination of eligibility; 
 3. The recipient fails to keep the appointment for an interview; 
 4. Staff are unable to locate the recipient; 
 5. The recipient is no longer domiciled in Kentucky; or 
 6. A change in program policy that adversely affects the 
recipient has occurred. 
 (3) Patient liability shall be increased if: 
 (a) Income of the recipient increases; or 
 (b) Deductions decrease. 
 (4) Medicaid eligibility may be redetermined in another 
category resulting in a reduction of Medicaid coverage for an 
individual whose income eligibility standard is: 
 (a) Not a modified adjusted gross income, if: 
 1.[(a)] Income exceeds[or resources exceed] the standards 
established[as set forth] in 907 KAR 20:020[1:004]; or 
 2. The individual[(b) The recipient] does not meet technical 
eligibility requirements established in 907 KAR 20:005; or 
 (b) A modified adjusted gross income, if: 
 1. Income exceeds the standards established in 907 KAR 
20:100; or 
 2. The individual does not meet the citizenship, residency, and 
other technical eligibility requirements established in 907 KAR 
20:100[as set forth in 907 KAR 1:011]. 
 (5) Medicaid coverage may be reduced due to a change in 
Medicaid coverage policy. 
 
 Section 2.[3.] Notification of Denial of Applications. If a 
Medicaid application is denied, the applicant shall be given written 
notification of the denial which shall include: 
 (1) The reason for the denial; 
 (2) The cites of the applicable state administrative regulation; 
and 
 (3) The right to an administrative[a fair] hearing as established 
in 907 KAR 20:065[set forth in 907 KAR 1:560]. 
 
 Section 3.[4.] Advance Notice of a Discontinuance, Increase in 
Patient Liability, or a Reduction of Medicaid Coverage. (1) A[The] 
recipient shall be given ten (10) days advance notice of the 
proposed action if a change in circumstances indicates: 
 (a) A discontinuance of Medicaid coverage; 
 (b) An increase in patient liability; or 
 (c) A reduction of Medicaid coverage. 
 (2) A[The] recipient shall be given five (5) days advance notice 
of the proposed action if a change in circumstance indicates: 
 (a) Facts that action should be taken because of probable 
fraud by the recipient; and 
 (b) The facts have been verified through secondary sources. 
 (3) The [ten (10) days advance notice and the five (5) days] 
advance notice of proposed action shall: 
 (a) Be in writing; 
 (b) Explain the reason for the proposed action; 
 (c) Cite the applicable state administrative regulation; 
 (d) Explain the individual's right to request an administrative[a 
fair] hearing; 
 (e) Provide an explanation of the circumstances under which 
Medicaid is continued if an administrative[a] hearing is requested; 
and 
 (f) Include that the applicant or recipient may be represented 
by an attorney or other party if the applicant or recipient[he] so 
desires. 
 (4) An administrative[A] hearing request received during the 
advance notice period may result in a delay of the discontinuance 
of Medicaid coverage, a delay in an increase in patient liability, or 
delay of a reduction of Medicaid coverage pending the hearing 
officer's decision, as established in 907 KAR 20:065[set forth in 
907 KAR 1:560]. 

 Section 4.[5.] Exceptions to the Advance Notice Requirement. 
An advance notice of proposed action shall not be required, but 
written notice of action taken shall be given, if discontinuance of 
Medicaid coverage or an increase in patient liability resulted from: 
 (1) Information reported by the recipient if the recipient 
signed[signs] a waiver of the notice requirement indicating that 
the recipient understood[understanding of] the consequences; 
 (2) A clear written statement, signed by the recipient, that the 
recipient[he] no longer wishes to receive Medicaid; 
 (3) The receipt of factual information indicating[is received] 
that the recipient has died; 
 (4) The whereabouts of the recipient being[are] unknown and 
mail addressed to the recipient being[him][is] returned indicating 
no known forwarding address; 
 (5) Establishment by the agency that Medicaid has been 
accepted in another state; 
 (6) The recipient entering[enters]: 
 (a) A penal institution; or 
 (b) If between twenty-one (21) and sixty-five (65) years of age, 
a mental hospital or an institution for mental disease (IMD); or 
 (7) A change in the level of medical care being[is] prescribed 
by the recipient's physician. 
 
 Section 5. Expiration of Hospital or Psychiatric Residential 
Treatment Facility Stay.[6.] Expiration of an approved time-limited 
hospital or psychiatric residential treatment facility stay shall not 
constitute a termination, suspension, or reduction of benefits. 
 
 Section 6. Individuals Whose Income Eligibility Standard is a 
Modified Adjusted Gross Income. An individual whose Medicaid 
eligibility is determined using a modified adjusted gross income as 
the eligibility standard shall be as established in 907 KAR 
20:100[ an individual who is: 
 (1) A child under the age of nineteen (19) years, excluding 
children in foster care; 
 (2) A caretaker relative with income up to 133 percent of 
the federal poverty level; 
 (3) A pregnant woman, with income up to 185 percent of 
the federal poverty level, including the postpartum period up 
to sixty (60) days after delivery; 
 (4) An adult under age sixty-five (65) with income up to 133 
percent of the federal poverty level who: 
 (a) Does not have a dependent child under the age of 
nineteen (19) years; and 
 (b) Is not otherwise eligible for Medicaid benefits; or 
 (5) A targeted low income child with income up to 150 
percent of the federal poverty level][7. Material Incorporated by 
Reference. (1) The forms necessary for adverse action in the 
Medicaid Program are being incorporated effective April 1, 1995. 
These forms include the MA 105, revised July 1992 and the KIM 
105, revised September 1992. 
 (2) material incorporated by reference may be reviewed at the 
Department for Medicaid Services, 275 East Main Street, 
Frankfort, Kentucky 40621. Office hours are 8 a.m. to 4:30 p.m. 
Copies may be obtained from that office upon payment of the 
appropriate fee allowed by 200 KAR 1:020]. 
 
LAWRENCE KISSNER, Commissioner 
AUDREY TAYSE HAYNES, Secretary 
 APPROVED BY AGENCY: January 13, 2014 
 FILED WITH LRC: January 14, 2014 at 1 p.m. 
 CONTACT PERSON: Tricia Orme, Office of Legal Services, 
275 East Main Street 5 W-B, Frankfort, Kentucky 40601, phone 
(502) 564-7905, fax (502) 564-7573, email tricia.orme@ky.gov. 
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CABINET FOR HEALTH AND FAMILY SERVICES 
Department for Medicaid Services 
Division of Policy and Operations 

(As Amended at ARRS, February 10, 2014) 
 

 907 KAR 20:075. Eligibility Provisions and Requirements 
Regarding Former Foster Care Individuals. 
 
 RELATES TO: KRS 205.520 
 STATUTORY AUTHORITY: KRS 194A.010(1), 194A.030(2), 
194A.050(1), 205.520(3), 42 U.S.C. 1396a(a)(10)(A)(i)(IX). 
 NECESSITY, FUNCTION, AND CONFORMITY: The Cabinet 
for Health and Family Services, Department for Medicaid Services 
has responsibility to administer the Medicaid Program. KRS 
205.520(3) authorizes the cabinet, by administrative regulation, to 
comply with any requirement that may be imposed or opportunity 
presented by federal law to qualify for federal Medicaid funds. This 
administrative regulation establishes the Medicaid eligibility 
provisions and requirements for an individual between the 
age[ages] of nineteen (19) and twenty-six (26) years, who formerly 
was in foster care and was receiving Medicaid benefits at the time 
that the individual aged out of foster care. 
 
 Section 1. Former Foster Care Eligibility Criteria. An individual 
between the age[ages] of nineteen (19) and twenty-six (26) years, 
who formerly was in foster care, and was receiving Medicaid 
benefits at the time the individual’s age exceeded the foster care 
age limit shall be eligible for Medicaid benefits if the individual 
meets the requirements of 
this administrative regulation. 
 
 Section 2. Income Standard. There shall be no income 
standard for individuals between the age[ages] of nineteen (19) 
and twenty-six (26) years and who formerly were in foster care but 
aged out of foster care. 
 
 Section 3. Resource Standard. There shall be no resource 
standard for individuals between the age[ages] of nineteen (19) 
and twenty-six (26) years and who formerly were in foster care but 
aged out of foster care. 
 
 Section 4. Attestation of Having Aged Out of Foster Care. (1) 
An individual between the age[ages] of nineteen (19) and twenty-
six (26) years, who formerly was in foster care, and was receiving 
Medicaid benefits at the time the individual’s age exceeded the 
foster care age limit, shall attest, during the application process, 
that the individual was receiving Medicaid benefits at the time that 
the individual reached the age which exceeded[exceeds] the 
foster care age limit. 
 (2) An individual who does not attest as established in 
subsection (1) of this section shall not be eligible for Medicaid 
benefits under this administrative regulation. 
 
 Section 5. Citizenship and Residency Requirements. (1) The 
citizenship requirements established in 42 C.F.R. 435.406 shall 
apply. 
 (2)[Except as established in subsection (3) or (4) of this 
section,] To satisfy the Medicaid: 
 (a) Citizenship requirements, an applicant or recipient shall be: 
 1. A citizen of the United States as verified through satisfactory 
documentary evidence of citizenship or nationality presented 
during initial application or if a current recipient, upon next 
redetermination of continued eligibility; 
 2.[Except as provided in subsection (3) of this section,] A 
qualified alien who entered the United States before August 22, 
1996, and is: 
 a. Lawfully admitted for permanent residence pursuant to 8 
U.S.C. 1101; 
 b. Granted asylum pursuant to 8 U.S.C. 1158; 
 c. A refugee admitted to the United States pursuant to 8 U.S.C. 
1157; 
 d. Paroled into the United States pursuant to 8 U.S.C. 
1182(d)(5) for a period of at least one (1) year; 

 e. An alien whose deportation is being withheld pursuant to 8 
U.S.C. 1253(h), as in effect prior to April 1, 1997, or 8 U.S.C. 
1231(b)(3); 
 f. Granted conditional entry pursuant to 8 U.S.C. 1153(a)(7), as 
in effect prior to April 1, 1980; 
 g. An alien who is granted status as a Cuban or[and] Haitian 
entrant pursuant to 8 U.S.C. 1522; 
 h. A battered alien pursuant to 8 U.S.C. 1641(c); 
 i. A veteran pursuant to 38 U.S.C. 101, 107, 1101, or 1301 with 
a discharge characterized as an honorable discharge and not on 
account of alienage; 
 j. On active duty other than active duty for training in the Armed 
Forces of the United States and who fulfills the minimum active 
duty service requirements established in 38 U.S.C. 5303A(d); 
 k. The spouse or unmarried dependent child of an individual 
described in clause i. or j. of this subparagraph or the unremarried 
surviving spouse of an individual described in clause i. or j. of this 
subparagraph if the marriage fulfills the requirements established 
in 38 U.S.C. 1304; or 
 l. An Amerasian immigrant pursuant to 8 U.S.C. 
1612(a)(2)(A)(v); or 
 3. A qualified alien who entered the United States on or after 
August 22, 1996 and is: 
 a. Granted asylum pursuant to 8 U.S.C. 1158; 
 b. A refugee admitted to the United States pursuant to 8 U.S.C. 
1157; 
 c. An alien whose deportation is being withheld pursuant to 8 
U.S.C. 1253(h), as in effect prior to April 1, 1997, or 8 U.S.C. 
1231(b)(3); 
 d. An alien who is granted status as a Cuban or[and] Haitian 
entrant pursuant to 8 U.S.C. 1522; 
 e. A veteran pursuant to 38 U.S.C. 101, 107, 1101, or 1301 
with a discharge characterized as an honorable discharge and not 
on account of alienage; 
 f. On active duty other than active duty for training in the 
Armed Forces of the United States and who fulfils the minimum 
active duty service requirements established in 38 U.S.C. 
5303A(d); 
 g. The spouse or unmarried dependent child of an individual 
described in clause e. or f. of this subparagraph or the unremarried 
surviving spouse of an individual described in clause e. or f. of this 
subparagraph if the marriage fulfills the requirements established 
in 38 U.S.C. 1304; 
 h. An Amerasian immigrant pursuant to 8 U.S.C. 
1612(a)(2)(A)(v); or 
 i. An individual lawfully admitted for permanent residence 
pursuant to 8 U.S.C. 1101 who has earned forty (40) quarters of 
Social Security coverage; and 
 (b) Residency requirements, the applicant or recipient shall be 
a resident of Kentucky who meets the conditions for determining 
state residency pursuant to 42 C.F.R. 435.403.[(3) A qualified or 
nonqualified alien shall be eligible for medical assistance as 
provided in this subsection. 
 (a) The individual shall meet the income, resource, and 
categorical requirements of the Medicaid Program. 
 (b) The individual shall have, or have had within at least 
one (1) of the three (3) months prior to the month of 
application, an emergency medical condition: 
 1. Not related to an organ transplant procedure; 
 2. Which shall be a medical condition, including severe 
pain, in which the absence of immediate medical attention 
could reasonably be expected to result in placing the 
individual’s health in serious jeopardy, serious impairment to 
bodily functions, or serious dysfunction of any bodily organ 
or part. 
 (c)1. Approval of eligibility shall be for a time limited 
period which includes, except as established in subparagraph 
2 of this paragraph, the month in which the medical 
emergency began and the next following month. 
 2. The eligibility period shall be extended for an 
appropriate period of time upon presentation to the 
department of written documentation from the medical 
provider that the medical emergency will exist for a more 
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extended period of time than is allowed for in the time limited 
eligibility period. 
 (d) The Medicaid benefits to which the individual is 
entitled shall be limited to the medical care and services, 
including limited follow-up, necessary for the treatment of the 
emergency medical condition of the individual. 
 (4)(a) The satisfactory documentary evidence of 
citizenship or nationality requirement in subsection (2)(a)1 of 
this section shall not apply to an individual who: 
 1. Is receiving SSI benefits; 
 2. Previously received SSI benefits but is no longer 
receiving them; 
 3. Is entitled to or enrolled in any part of Medicare; 
 4. Previously received Medicare benefits but is no longer 
receiving them; 
 5. Is receiving: 
 a. Disability insurance benefits under 42 U.S.C. 423; or 
 b. Monthly benefits under 42 U.S.C. 402 based on the 
individual’s disability pursuant to 42 U.S.C. 223(d); 
 6. Is in foster care and who is assisted under Title IV-B of 
the Social Security Act; or 
 7. Receives foster care maintenance or adoption 
assistance payments under Title IV-E of the Social Security 
Act. 
 (b) The department’s documentation requirements shall be 
in accordance with the requirements established in 42 U.S.C. 
1396b(x). 
 (5) The department shall assist an applicant or recipient 
who is unable to secure satisfactory documentary evidence of 
citizenship or nationality in a timely manner because of 
incapacity of mind or body and lack of a representative to act 
on the applicant's or recipient's behalf. 
 (6)(a) Except as established in paragraph (b) of this 
subsection, an individual shall be determined eligible for 
Medicaid for up to three (3) months prior to the month of 
application if all conditions of eligibility are met. 
 (b) The retroactive eligibility period shall begin no earlier 
than January 1, 2014 for an individual who gains Medicaid 
eligibility solely by qualifying: 
 1. As a former foster care individual pursuant to this 
administrative regulation; or 
 2. As an adult with income up to 133 percent of the federal 
poverty level who: 
 a. Does not have a dependent child under the age of 
nineteen (19) years; and 
 b. Is not otherwise eligible for Medicaid benefits.] 
 
 Section 6. Provision of Social Security Numbers. (1)[(a)] 
Except as provided in subsections (2) and (3) of this section, an 
applicant for or recipient of Medicaid shall provide a Social Security 
number as a condition of eligibility.[(b) If a parent or caretaker 
relative and the child, unless the child is a deemed eligible 
newborn, refuses to cooperate with obtaining a Social 
Security number for the newborn child or other dependent 
child, the parent or caretaker relative shall be ineligible due to 
failing to meet technical eligibility requirements.] 
 (2) An individual shall not be denied eligibility or discontinued 
from eligibility due to a delay in receipt of a Social Security number 
from the United States Social Security Administration if appropriate 
application for the number has been made. 
 (3) An individual who refuses to obtain a Social Security 
number due to a well-established religious objection shall not be 
required to provide a Social Security number as a condition of 
eligibility. 
 
 Section 7. Institutional Status. (1) An individual shall not be 
eligible for Medicaid if the individual is a: 
 (a) Resident or inmate of a nonmedical public institution except 
as established in subsection (2) of this section; 
 (b) [Patient in a state tuberculosis hospital unless the 
individual][he][has reached age sixty-five (65); 
 (c)] Patient in a mental hospital or psychiatric facility unless the 
individual is: 

 1. Under age twenty-one (21) years of age; or 
 2. Under age twenty-two (22) if the individual was receiving 
inpatient services on his or her 21st birthday; or[3. Sixty-five (65) 
years of age or over; or] 
 (c)[(d)] Patient in a nursing facility classified by the Medicaid 
program as an institution for mental diseases[, unless the 
individual has reached age sixty-five (65)]. 
 (2) An inmate shall be eligible for Medicaid during the 
period of time the inmate is admitted to a hospital if the 
inmate: 
 (a) Has been admitted to a hospital; 
 (b) Has been an inpatient at the hospital for at least 
twenty-four (24) consecutive hours; and 
 (c) Meets the Medicaid[who meets the] eligibility criteria 
established in this administrative regulation[may be eligible for 
Medicaid after having been admitted to a medical institution 
and been an inpatient at the institution for at least twenty-four 
(24) consecutive hours]. 
 
 Section 8. [Incarceration Status. An inmate who meets the 
eligibility requirements of this administrative regulation shall 
be eligible for Medicaid after having been admitted to a 
medical institution and been an inpatient at the institution for 
at least twenty-four (24) consecutive hours. 
 
 Section 9. Application for Other Benefits. (1)(a) As a 
condition of eligibility for Medicaid, an applicant or recipient 
shall apply for each annuity, pension, retirement, and 
disability benefit to which the individual is entitled, unless the 
individual can demonstrate good cause for not doing so. 
 (b) Good cause shall be considered to exist if other 
benefits have previously been denied with no change of 
circumstances or the individual does not meet all eligibility 
conditions. 
 (c) Annuities, pensions, retirement, and disability benefits 
shall include: 
 1. Veterans' compensations and pensions; 
 2 Retirement, Survivors, and Disability Insurance; 
 3. Railroad retirement benefits; 
 4. Unemployment compensation; and 
 5. Individual retirement accounts. 
 (2) An applicant or recipient shall not be required to apply 
for federal benefits if: 
 (a) The federal law governing that benefit specifies that the 
benefit is optional; and 
 (b) The applicant or recipient believes that applying for the 
benefit would be to the applicant’s or recipient’s 
disadvantage. 
 (3) An individual who would be eligible for SSI benefits but 
has not applied for the benefits shall not be eligible for 
Medicaid. 
 
 Section 10. Assignment of Rights to Medical Support. By 
accepting assistance for or on behalf of a child, a recipient 
shall be deemed to have assigned to the Cabinet for Health 
and Family Services any medical support owed for the child 
not to exceed the amount of Medicaid payments made on 
behalf of the recipient. 
 
 Section 11. Third-party Liability as a Condition of 
Eligibility. (1)(a) Except as provided in subsection (3) of this 
section, an individual applying for or receiving Medicaid shall 
be required as a condition of eligibility to cooperate with the 
Cabinet for Health and Family Services in identifying, and 
providing information to assist the cabinet in pursuing, any 
third party who may be liable to pay for care or services 
available under the Medicaid program unless the individual 
has good cause for refusing to cooperate. 
 (b) Good cause for failing to cooperate shall exist if 
cooperation: 
 1. Could result in physical or emotional harm of a serious 
nature to a child or custodial parent; 
 2. Is not in a child's best interest because the child was 



VOLUME 40, NUMBER 9 – MARCH 1, 2014 

 

 
2180 

conceived as a result of rape or incest; or 
 3. May interfere with adoption considerations or 
proceedings. 
 (2) A failure of an individual to cooperate without good 
cause shall result in ineligibility of the individual. 
 (3) A pregnant woman eligible under poverty level 
standards shall not be required to cooperate in establishing 
paternity or securing support for her unborn child. 
 
 Section 12.] Application Process, Initial and Continuing 
Eligibility Determination. (1) An individual may apply for Medicaid 
benefits by: 
 (a) Using the Web site located at www.kynect.ky.gov; 
 (b) Applying over the telephone by calling: 
 1. 1-855- 459-6328; or 
 2. 1-855-326-4654 if deaf or hearing impaired; 
 (c) Faxing an application to 1-502-573-2007; 
 (d) Mailing a paper application to Office of Health Benefits 
Exchange, 12 Mill Creek, Frankfort, Kentucky[,] 40601; or 
 (e) Going to the applicant’s local Department for Community 
Based Services Office and applying in person. 
 (2) An individual shall attest in accordance with Section 4 of 
this administrative regulation when applying for Medicaid benefits. 
 (3)(a) An application shall be processed (approved, denied, or 
a request for additional information sent) by the department or 
other entity involved in processing the given application within 
forty-five (45) days of application submittal. 
 (b) If a trusted source indicates that an applicant is 
incarcerated, a request for additional information shall be 
generated by the department or other entity involved in 
processing the application requesting verification of the 
applicant’s incarceration dates or status. 
 (c) If an applicant fails to provide information in response to a 
request for additional information within forty-five (45) days of the 
receipt of the request[beginning of the application process], 
the application shall be denied.[(4)(a) An annual renewal of 
eligibility shall occur without an individual having to take 
action to renew eligibility, unless: 
 1. The individual’s eligibility circumstances change 
resulting in the individual no longer being eligible for 
Medicaid; or 
 2. A request for additional information is generated due to 
a change in income or incarceration status. 
 (b)1. If an individual receives a request for additional 
information as part of the renewal process, the individual shall 
provide the information requested within forty-five (45) days of 
receiving the request. 
 2. If an individual fails to provide the information 
requested within forty-five (45) days of receiving the request, 
the individual’s eligibility shall be terminated on the forty-fifth 
day from the request for additional information. 
 (5) An individual shall be required to report to the 
department any changes in circumstances or information 
related to Medicaid eligibility.] 
 
 Section 9.[13.] Adverse Action, Notice, and Appeals. The 
adverse action, notice, and appeals provisions established in 907 
KAR 20:060 shall apply to former foster care individuals between 
the age[ages] of nineteen (19) and twenty-six (26) who aged out of 
foster care while receiving Medicaid coverage.[Section 14. 
Implementation Date of Former Foster Care Eligibility 
Provisions and Requirements. 
 (1) The eligibility provisions and requirements established 
in this administrative regulation shall be effective beginning 
on January 1, 2014. 
 (2) An individual shall not be eligible to receive Medicaid 
benefits pursuant to the eligibility provisions and 
requirements established in this administrative regulation any 
earlier than January 1, 2014.] 
 
LAWRENCE KISSNER, Commissioner 
AUDREY TAYSE HAYNES, Secretary 
 APPROVED BY AGENCY: January 13, 2014 

 FILED WITH LRC: January 14, 2014 at 1 p.m. 
 CONTACT PERSON: Tricia Orme, Office of Legal Services, 
275 East Main Street 5 W-B, Frankfort, Kentucky 40601, phone 
(502) 564-7905, fax (502) 564-7573, email tricia.orme@ky.gov. 
 
 

CABINET FOR HEALTH AND FAMILY SERVICES 
Department for Medicaid Services 
Division of Policy and Operations 

(As Amended at ARRS, February 10, 2014) 
 

 907 KAR 20:100. Modified Adjusted Gross Income (MAGI) 
Medicaid eligibility standards. 
 
 RELATES TO: KRS 205.520 
 STATUTORY AUTHORITY: KRS 194A.010(1), 194A.030(2), 
194A.050(1), 205.520(3), 42 U.S.C. 1396a(e)(14) 
 NECESSITY, FUNCTION, AND CONFORMITY: The Cabinet 
for Health and Family Services, Department for Medicaid Services 
has responsibility to administer the Medicaid Program. KRS 
205.520(3) authorizes the cabinet, by administrative regulation, to 
comply with any requirement that may be imposed or opportunity 
presented by federal law to qualify for federal Medicaid funds. This 
administrative regulation establishes the provisions and 
requirements for individuals whose Medicaid eligibility is 
determined using the modified adjusted gross income as the 
income standard. The affected individuals include children under 
the age of nineteen (19) years, pregnant women up to sixty (60) 
days postpartum, caretaker relatives, and adults under age sixty-
five (65) who do not have a dependent child under the age of 
nineteen (19) years and are not otherwise eligible for Medicaid 
benefits. 
 
 Section 1. Applicability. (1)(a) The provisions and requirements 
of this administrative regulation shall apply to individuals whose 
Medicaid eligibility is determined using the modified adjusted gross 
income as the income standard. 
 (b) An individual whose Medicaid eligibility is determined using 
the modified adjusted gross income as an income standard shall 
be an individual[: 
 1.] who is: 
 1.[a.] A child under the age of nineteen (19) years, excluding a 
child[children] in foster care; 
 2.[b.] A caretaker relative with income up to 133 percent of the 
federal poverty level established annually by the United States 
Department of Health and Human Services pursuant to 42 
U.S.C. 9902(2); 
 3.[c.] A pregnant woman, with income up to 195[185] percent 
of the federal poverty level established annually by the United 
States Department of Health and Human Services pursuant to 
42 U.S.C. 9902(2), including the postpartum period up to sixty (60) 
days after delivery; 
 4.[d.] An adult under age sixty-five (65) with income up to 133 
percent of the federal poverty level established annually by the 
United States Department of Health and Human Services 
pursuant to 42 U.S.C. 9902(2), who: 
 a.[(i)] Does not have a dependent child under the age of 
nineteen (19) years; and 
 b.[(ii)] Is not otherwise eligible for Medicaid benefits; or 
 5.[e.] A targeted low income child with income up to 150 
percent of the federal poverty level established annually by the 
United States Department of Health and Human Services 
pursuant to 42 U.S.C. 9902(2). 
 (2)(a) If an eligibility determination indicates that an individual’s 
income exceeds 133 percent of the federal poverty level 
established annually by the United States Department of 
Health and Human Services pursuant to 42 U.S.C. 9902(2), the 
department shall apply an additional cushion of five (5) percent of 
the federal poverty level toward the eligibility determination for the 
individual. 
 (b) If after the five (5) percent adjustment, the individual’s 
income is under the adjusted income threshold, the individual shall 
meet the modified adjusted gross income standard. 

mailto:tricia.orme@ky.gov
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 (3) The provisions and requirements of this administrative 
regulation shall not apply to an individual[individuals] whose 
Medicaid eligibility is determined using an eligibility standard that is 
not the modified adjusted gross income. 
 
 Section 2. MAGI-based Methods. The department shall use the 
MAGI-based methods established in 42 C.F.R. 435.603 to 
determine whether an individual meets the Medicaid income 
eligibility requirements if[when] the eligibility standard is the 
modified adjusted gross income. 
 
 Section 3. Resources Not Considered. An individual’s 
resources shall not be considered for the purpose of determining 
Medicaid eligibility if[when] the eligibility standard is the modified 
adjusted gross income. 
 
 Section 4. Citizenship and Residency Requirements. (1) The 
citizenship requirements established in 42 C.F.R. 435.406 shall 
apply. 
 (2) Except as established in subsection (3) or (4) of this 
section, to satisfy the Medicaid: 
 (a) Citizenship requirements, an applicant or recipient shall be: 
 1. A citizen of the United States as verified through satisfactory 
documentary evidence of citizenship or nationality presented 
during initial application or if a current recipient, upon next 
redetermination of continued eligibility; 
 2.[Except as provided in subsection (3) of this section,] A 
qualified alien who entered the United States before August 22, 
1996, and is: 
 a. Lawfully admitted for permanent residence pursuant to 8 
U.S.C. 1101; 
 b. Granted asylum pursuant to 8 U.S.C. 1158; 
 c. A refugee admitted to the United States pursuant to 8 U.S.C. 
1157; 
 d. Paroled into the United States pursuant to 8 U.S.C. 
1182(d)(5) for a period of at least one (1) year; 
 e. An alien whose deportation is being withheld pursuant to 8 
U.S.C. 1253(h), as in effect prior to April 1, 1997, or 8 U.S.C. 
1231(b)(3); 
 f. Granted conditional entry pursuant to 8 U.S.C. 1153(a)(7), as 
in effect prior to April 1, 1980; 
 g. An alien who is granted status as a Cuban or[and] Haitian 
entrant pursuant to 8 U.S.C. 1522; 
 h. A battered alien pursuant to 8 U.S.C. 1641(c); 
 i. A veteran pursuant to 38 U.S.C. 101, 107, 1101, or 1301 with 
a discharge characterized as an honorable discharge and not on 
account of alienage; 
 j. On active duty other than active duty for training in the Armed 
Forces of the United States and who fulfills the minimum active 
duty service requirements established in 38 U.S.C. 5303A(d); 
 k. The spouse or unmarried dependent child of an individual 
described in clause i. or j. of this subparagraph or the unremarried 
surviving spouse of an individual described in clause i. or j. of this 
subparagraph if the marriage fulfills the requirements established 
in 38 U.S.C. 1304; or 
 l. An Amerasian immigrant pursuant to 8 U.S.C. 
1612(a)(2)(A)(v); or 
 3. A qualified alien who entered the United States on or after 
August 22, 1996, and is: 
 a. Granted asylum pursuant to 8 U.S.C. 1158; 
 b. A refugee admitted to the United States pursuant to 8 U.S.C. 
1157; 
 c. An alien whose deportation is being withheld pursuant to 8 
U.S.C. 1253(h), as in effect prior to April 1, 1997, or 8 U.S.C. 
1231(b)(3); 
 d. An alien who is granted status as a Cuban or[and] Haitian 
entrant pursuant to 8 U.S.C. 1522; 
 e. A veteran pursuant to 38 U.S.C. 101, 107, 1101, or 1301 
with a discharge characterized as an honorable discharge and not 
on account of alienage; 
 f. On active duty other than active duty for training in the 
Armed Forces of the United States and who fulfils the minimum 
active duty service requirements established in 38 U.S.C. 

5303A(d); 
 g. The spouse or unmarried dependent child of an individual 
described in clause e. or f. of this subparagraph or the unremarried 
surviving spouse of an individual described in clause e. or f. of this 
subparagraph if the marriage fulfills the requirements established 
in 38 U.S.C. 1304; 
 h. An Amerasian immigrant pursuant to 8 U.S.C. 
1612(a)(2)(A)(v); or 
 i. An individual lawfully admitted for permanent residence 
pursuant to 8 U.S.C. 1101 who has earned forty (40) quarters of 
Social Security coverage; and 
 (b) Residency requirements, the applicant or recipient shall be 
a resident of Kentucky who meets the conditions for determining 
state residency pursuant to 42 C.F.R. 435.403. 
 (3) A qualified or nonqualified alien shall be eligible for medical 
assistance as provided in this subsection. 
 (a) The individual shall meet the income, resource, and 
categorical requirements of the Medicaid Program. 
 (b) The individual shall have, or have had within at least one 
(1) of the three (3) months prior to the month of application, an 
emergency medical condition: 
 1. Not related to an organ transplant procedure; and 
 2. Which shall be a medical condition, including severe pain, in 
which the absence of immediate medical attention could 
reasonably be expected to result in placing the individual’s health 
in serious jeopardy, serious impairment to bodily functions, or 
serious dysfunction of any bodily organ or part. 
 (c)1. Approval of eligibility shall be for a time limited period 
which includes, except as established in subparagraph 2 of this 
paragraph, the month in which the medical emergency began and 
the next following month. 
 2. The eligibility period shall be extended for an appropriate 
period of time upon presentation to the department of written 
documentation from the medical provider that the medical 
emergency will exist for a more extended period of time than is 
allowed for in the time limited eligibility period. 
 (d) The Medicaid benefits to which the individual is entitled 
shall be limited to the medical care and services, including limited 
follow-up, necessary for the treatment of the emergency medical 
condition of the individual. 
 (4)(a) The satisfactory documentary evidence of citizenship or 
nationality requirement in subsection (2)(a)1 of this section shall 
not apply to an individual who: 
 1. Is receiving SSI benefits; 
 2. Previously received SSI benefits but is no longer receiving 
them; 
 3. Is entitled to or enrolled in any part of Medicare; 
 4. Previously received Medicare benefits but is no longer 
receiving them; 
 5. Is receiving: 
 a. Disability insurance benefits under 42 U.S.C. 423; or 
 b. Monthly benefits under 42 U.S.C. 402 based on the 
individual’s disability pursuant to 42 U.S.C. 423(d)[223(d)]; 
 6. Is in foster care and who is assisted under Title IV-B of the 
Social Security Act, which is codified as 42 U.S.C. 621 through 
628b; or 
 7. Receives foster care maintenance or adoption assistance 
payments under Title IV-E of the Social Security Act, which is 
codified as 42 U.S.C. 670 through 679c. 
 (b) The department’s documentation requirements shall be in 
accordance with the requirements established in 42 U.S.C. 
1396b(x). 
 (5) The department shall assist an applicant or recipient who is 
unable to secure satisfactory documentary evidence of citizenship 
or nationality in a timely manner because of incapacity of mind or 
body and lack of a representative to act on the applicant's or 
recipient's behalf. 
 (6)(a) Except as established in paragraph (b) of this 
subsection, an individual shall be determined eligible for Medicaid 
for up to three (3) months prior to the month of application if all 
conditions of eligibility are met. 
 (b) The retroactive eligibility period shall begin no earlier than 
January 1, 2014 for an individual who gains Medicaid eligibility 
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solely by qualifying: 
 1. As a former foster care individual pursuant to 907 KAR 
20:075[this administrative regulation]; or 
 2. As an adult with income up to 133 percent of the federal 
poverty level established annually by the United States 
Department of Health and Human Services pursuant to 42 
U.S.C. 9902(2), who: 
 a. Does not have a dependent child under the age of nineteen 
(19) years; and 
 b. Is not otherwise eligible for Medicaid benefits. 
 (7) The documentation of citizenship requirements 
established in this administrative regulation shall not apply to 
a noncitizen under nineteen (19) years of age who is lawfully 
present in the United States of America. 
 (8) Except as established in subsection (9) of this section, 
a noncitizen shall be considered to be lawfully present in the 
United States of America if the individual: 
 (a) Is a qualified noncitizen; 
 (b) Is a noncitizen in a valid immigrant status; 
 (c) Is a noncitizen who has been paroled into the United 
States of America in accordance with 8 U.S.C. 1182(d)(5) for 
less than one (1) year, except for an individual: 
 1. Paroled for: 
 a. Prosecution; or 
 b. Deferred inspection; or 
 2. Pending removal proceedings; 
 (d) Is a noncitizen who: 
 1. Has been granted: 
 a. Temporary resident status in accordance with 8 U.S.C. 
1160 or 1225a; 
 b. Temporary protected status in accordance with 8 U.S.C. 
1254a or is an individual with a pending application for 
temporary protected status who has been granted 
employment authorization; 
 c. Employment authorization under 8 C.F.R. 274a.12(c); 
 d. Deferred action status; or 
 e. An administrative stay of removal under 8 C.F.R. Part 
241; 
 2. Is a family unity beneficiary in accordance with Section 
301 of Pub. L. 101-649 as amended, and 8 C.F.R. Part 236; 
 3. Is under deferred enforced departure in accordance with 
a decision made by the President of the United States of 
America; or 
 4. Is a beneficiary of an approved visa petition who has a 
pending application for an adjustment of status; 
 (e) Is an individual with a pending application for asylum: 
 1.a. Under 8 U.S.C. 1158; 
 b. For withholding of removal under 8 U.S.C. 1231; or 
 c. Under the Convention of Torture; and 
 2. Who: 
 a. Has been granted employment authorization; or 
 b. Is under the age of fourteen (14) years and has had an 
application pending for at least 180 days; 
 (f) Is an individual who has been granted withholding of 
removal under the Convention Against Torture; 
 (g) Is a child who has a pending application for special 
immigrant juvenile status as described in 8 U.S.C. 
1101(a)(27)(J); or 
 (h)[Is lawfully present in American Samoa under the 
immigration laws of American Samoa; or 
 (i)] Is a victim of severe trafficking in persons in 
accordance with the Victims of Trafficking and Violence 
Protection Act of 2000 (Public Law 106-386, as amended in 22 
U.S.C. 7105(b)). 
 (9) An individual with deferred action under the 
Department of Homeland Security’s deferred action for the 
childhood arrivals process, as described in the Secretary of 
Homeland Security’s June 15, 2012 memorandum, shall not be 
considered to be lawfully present with respect to any of the 
categories listed in subsection (8) of this section. 
 
 Section 5. Provision of Social Security Numbers. (1)(a) Except 
as provided in subsections (2) and (3) of this section, an applicant 

for or recipient of Medicaid shall provide a Social Security number 
as a condition of eligibility. 
 (b) If a parent or caretaker relative and the child, unless the 
child is a deemed eligible newborn, refuses to cooperate with 
obtaining a Social Security number for the newborn child or other 
dependent child, the parent or caretaker relative shall be ineligible 
due to failing to meet technical eligibility requirements. 
 (2) An individual shall not be denied eligibility or discontinued 
from eligibility due to a delay in receipt of a Social Security number 
from the United States Social Security Administration if appropriate 
application for the number has been made. 
 (3) An individual who refuses to obtain a Social Security 
number due to a well-established religious objection shall not be 
required to provide a Social Security number as a condition of 
eligibility. 
 
 Section 6.[Spend-down. (1) An individual shall be eligible 
on the basis of utilizing income above 133 percent of the 
federal poverty level to pay for incurred medical expenses 
resulting in the individual’s income being below 133 percent 
of the federal poverty level after the expenses have been 
deducted. 
 (2) The eligibility date of an individual eligible pursuant to 
subsection (1) of this section shall be the date on which the 
spend-down liability amount is met. 
 
 Section 7.] Institutional Status. (1) An individual shall not be 
eligible for Medicaid if the individual is a: 
 (a) Resident or inmate of a nonmedical public institution except 
as established in subsection (2) of this section; 
 (b) Patient in a state tuberculosis hospital unless he or she 
has reached age sixty-five (65); 
 (c) Patient in a mental hospital or psychiatric facility unless the 
individual is: 
 1. Under age twenty-one (21) years of age; 
 2. Under age twenty-two (22) if the individual was receiving 
inpatient services on his or her 21st birthday; or 
 3. Sixty-five (65) years of age or over; or 
 (d) Patient in a nursing facility classified by the Medicaid 
program as an institution for mental diseases, unless the individual 
has reached age sixty-five (65). 
 (2) An inmate shall be eligible for Medicaid during the 
period of time the inmate is admitted to a hospital if the 
inmate: 
 (a) Has been admitted to a hospital; 
 (b) Has been an inpatient at the hospital for at least 
twenty-four (24) consecutive hours; and 
 (c) Meets the Medicaid[who meets the] eligibility criteria 
established in this administrative regulation[may be eligible for 
Medicaid after having been admitted to a medical institution 
and been an inpatient at the institution for at least twenty-four 
(24) consecutive hours]. 
 
 Section 7.[8.][Incarceration Status. An inmate who meets 
the eligibility requirements of this administrative regulation 
shall be eligible for Medicaid after having been: 
 (1) Admitted to a medical institution; and 
 (2) An inpatient at the institution for at least twenty-four 
(24) consecutive hours. 
 
 Section 8.][9. Application for Other Benefits. (1)(a) As a 
condition of eligibility for Medicaid, an applicant or recipient 
shall apply for each annuity, pension, retirement, and 
disability benefit to which the individual is entitled, unless the 
individual can demonstrate good cause for not doing so. 
 (b) Good cause shall be considered to exist if other 
benefits have previously been denied with no change of 
circumstances or the individual does not meet all eligibility 
conditions. 
 (c) Annuities, pensions, retirement, and disability benefits 
shall include: 
 1. Veterans' compensations and pensions; 
 2 Retirement, Survivors, and Disability Insurance; 
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 3. Railroad retirement benefits; 
 4. Unemployment compensation; and 
 5. Individual retirement accounts. 
 (2) An applicant or recipient shall not be required to apply 
for federal benefits if: 
 (a) The federal law governing that benefit specifies that the 
benefit is optional; and 
 (b) The applicant or recipient believes that applying for the 
benefit would be to the applicant’s or recipient’s 
disadvantage. 
 (3) An individual who would be eligible for SSI benefits but 
has not applied for the benefits shall not be eligible for 
Medicaid. 
 
 Section 10.] Assignment of Rights to Medical Support. By 
accepting assistance for or on behalf of a child, a recipient shall be 
deemed to have assigned to the Cabinet for Health and Family 
Services any medical support owed for the child not to exceed the 
amount of Medicaid payments made on behalf of the recipient. 
 
 Section 8.[9.][11.] Third-party Liability as a Condition of 
Eligibility. (1)(a) Except as provided in subsection (3) of this 
section, an individual applying for or receiving Medicaid shall be 
required as a condition of eligibility to cooperate with the Cabinet 
for Health and Family Services in identifying, and providing 
information to assist the cabinet in pursuing, any third party who 
may be liable to pay for care or services available under the 
Medicaid Program unless the individual has good cause for 
refusing to cooperate. 
 (b) Good cause for failing to cooperate shall exist if 
cooperation: 
 1. Could result in physical or emotional harm of a serious 
nature to a child or custodial parent; 
 2. Is not in a child's best interest because the child was 
conceived as a result of rape or incest; or 
 3. May interfere with adoption considerations or proceedings. 
 (2) A failure of an individual to cooperate without good cause 
shall result in ineligibility of the individual. 
 (3) A pregnant woman with income up to 195 percent of the 
federal poverty level established annually by the United States 
Department of Health and Human Services pursuant to 42 
U.S.C. 9902(2)[eligible under poverty level standards] shall not 
be required to cooperate in establishing paternity or securing 
support for her unborn child. 
 
 Section 9.[10.][12.] Application Process, Initial and Continuing 
Eligibility Determination. (1) An individual may apply for Medicaid 
by: 
 (a) Using the Web site located at www.kynect.ky.gov; 
 (b) Applying over the telephone by calling: 
 1. 1-855- 459-6328; or 
 2. 1-855-326-4654 if deaf or hearing impaired; 
 (c) Faxing an application to 1-502-573-2007; 
 (d) Mailing a paper application to Office of Health Benefits 
Exchange, 12 Mill Creek, Frankfort, Kentucky 40601; or 
 (e) Going to the applicant’s local Department for Community 
Based Services Office and applying in person. 
 (2)(a) An application shall be processed (approved, denied, or 
a request for additional information sent) within forty-five (45) days 
of application submittal. 
 (b) Immediately after submittal if there is a variance of ten (10) 
percent or more regarding income information reported by the 
applicant versus information available from a trusted source or 
[trusted] sources, a request for additional information shall be 
generated for the applicant requesting documentation to prove the 
applicant’s income. 
 (c) If a trusted source indicates that an applicant is 
incarcerated, a request for additional information shall be 
generated requesting verification of the applicant’s incarceration 
dates. 
 (d) If an applicant fails to provide information in response to a 
request for additional information within thirty (30) days of the 
receipt of the request[beginning of the application process], 

the application shall be denied. 
 (3)(a) An annual renewal of eligibility shall occur without an 
individual having to take action to renew eligibility, unless: 
 1. The individual’s eligibility circumstances change resulting in 
the individual no longer being eligible for Medicaid; or 
 2. A request for additional information is generated due to a 
change in income or incarceration status. 
 (b)1. If an individual receives a request for additional 
information as part of the renewal process, the individual shall 
provide the information requested within forty-five (45) days of 
receiving the request. 
 2. If an individual fails to provide the information requested 
within forty-five (45) days of receiving the request, the individual’s 
eligibility shall be terminated on the forty-fifth day from the request 
for additional information. 
 (4) An individual shall be required to report to the department 
any changes in circumstances or information related to Medicaid 
eligibility. 
 
 Section 10.[11.][13.] Adverse Action, Notice, and Appeals. The 
adverse action, notice, and appeals provisions established in 907 
KAR 20:060 shall apply to individuals for whom a modified 
adjusted gross income is the Medicaid eligibility income standard. 
 
 Section 11.[12.][14.] Miscellaneous Special Circumstances. (1) 
A woman during pregnancy, and as though pregnant through the 
end of the month containing the sixtieth day of a period beginning 
on the last day of pregnancy, or a child under six (6) years of age, 
as specified in 42 U.S.C. 1396a(l)(1), shall meet the income 
requirements for this eligibility group in accordance with this 
administrative regulation. 
 (2) If an eligible child is receiving covered inpatient services, 
except for services in a long term care facility or behavioral health 
services in an inpatient facility on a long-term basis, on a birthday 
which will make the child ineligible due to age, the child shall 
remain eligible until the end of the stay for which the covered 
inpatient services are furnished if the child remains otherwise 
eligible except for age. 
 (3) A child born to a woman eligible for and receiving Medicaid 
shall be eligible for Medicaid as of the date of the child’s birth if the 
child has not reached his or her first birthday. 
 (4)(a) A parent, including a natural or adoptive parent, may be 
included for assistance in the case of a family with a child. 
 (b) If a parent is not included in the case, a[one (1) other] 
caretaker relative or [caretaker] relatives may be included to the 
same extent the caretaker relative would have been eligible in the 
Aid to Families with Dependent Children program using the AFDC 
methodology in effect on July 16, 1996. 
 (5) [For an individual eligible on the basis of desertion, a 
period of desertion shall have existed for thirty (30) days, and 
the effective date of eligibility shall not precede the first day of 
the month of application. 
 (6)] For an individual eligible on the basis of utilizing his or her 
excess income for incurred medical expenses, the effective date of 
eligibility shall be the day the spend-down liability is met. 
 (6)[(7) A caretaker relative (not including a child): 
 (a) Removed from a family related Medicaid only case due 
to failure to meet a technical eligibility requirement shall not 
be eligible for Medicaid as a medically needy individual unless 
the individual is separately eligible for medical assistance 
without regard to eligibility as a member of the group from 
which the individual has been removed; or 
 (b) Who is ineligible for K-TAP benefits for failure to 
comply with K-TAP work requirements shall not be eligible for 
medical assistance unless the individual is eligible as a 
pregnant woman. 
 (8)(a) Children with a common parent residing in the same 
household as the common parent shall be included in the 
same Medicaid case as the common parent unless doing so 
results in ineligibility of an otherwise eligible household 
member. 
 (b)] If a family member is pregnant, the unborn child shall be 
considered as a family member for income determination 
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purposes. 
 
LAWRENCE KISSNER, Commissioner 
AUDREY TAYSE HAYNES, Secretary 
 APPROVED BY AGENCY: January 13, 2014 
 FILED WITH LRC: January 14, 2014 at 1 p.m. 
 CONTACT PERSON: Tricia Orme, Office of Legal Services, 
275 East Main Street 5 W-B, Frankfort, Kentucky 40601, phone 
(502) 564-7905, fax (502) 564-7573, email tricia.orme@ky.gov. 
 
 

mailto:tricia.orme@ky.gov
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ADMINISTRATIVE REGULATIONS AMENDED AFTER PUBLIC HEARING 
OR RECEIPT OF WRITTEN COMMENTS 

 
EDUCATION AND WORKFORCE DEVELOPMENT CABINET 

Kentucky Board of Education 
Department of Education 

(Amended After Comments) 
 

 703 KAR 5:070. Procedures for the inclusion of special 
populations in the state-required assessment and 
accountability programs. 
 
 RELATES TO: KRS 158.6451, 158.6453, 158.6455 
 STATUTORY AUTHORITY: KRS 156.029, 156.070, 158.6453, 
158.6455 
 NECESSITY, FUNCTION, AND CONFORMITY: KRS 
158.6455 provides the Kentucky Board of Education with the 
authority to promulgate administrative regulations to establish a 
system of determining successful schools and a system of rewards 
and assistance for certified staff in schools and districts. This 
administrative regulation establishes procedures for the inclusion 
of special student populations in the state-required assessment 
and accountability programs. 
 
 Section 1. Incorporation by Reference. (1) "Procedures for 
Inclusion of Special Populations in the State-Required Assessment 
and Accountability Programs", February 2014[December 
2013][February 12, 2009], is incorporated by reference. 
 (2) This material may be inspected, copied, or obtained, 
subject to applicable copyright law, at the Department of 
Education, Office of Assessment and Accountability, 18th Floor, 
Capitol Plaza Tower, 500 Mero Street, Frankfort, Kentucky, 
Monday through Friday, 8 a.m. to 4:30 p.m. 
 
 This is to certify that the chief state school officer has reviewed 
and recommended this administrative regulation prior to its 
adoption by the Kentucky Board of Education, as required by KRS 
156.070(5). 
 
TERRY HOLLIDAY, PH.D., Commissioner of Education 
ROGER L. MARCUM, Chairperson 
 APPROVED BY AGENCY: February 14, 2014 
 FILED WITH LRC: February 14, 2014 at 11 a.m. 
 CONTACT PERSON: Kevin C. Brown, Associate 
Commissioner and General Counsel, Kentucky Department of 
Education, 500 Mero Street, First Floor, Capital Plaza Tower, 
Frankfort, Kentucky 40601, phone 502-564-4474, fax 502-564-
9321. 
 
REGULATORY IMPACT ANALYSIS AND TIERING STATEMENT 

 
Contact Person: Kevin C. Brown 
 (1) Provide a brief summary of: 
 (a) What this administrative regulation does: This 
administrative regulation establishes procedures for the inclusion 
of special student populations in the state-required assessment 
and accountability system that classifies schools and districts. 
 (b) The necessity of this administrative regulation: KRS 
158.6453 requires the Kentucky Board of Education to create and 
implement a balanced statewide assessment program that 
measures the achievement of students, schools and districts, 
complies with the federal No Child Left Behind Act of 2001, 20 
U.S.C. secs. 6301 et seq., or its successor and ensures 
accountability. 
 (c) How this administrative regulation conforms to the content 
of the authorizing statute: This administrative regulation provides 
information necessary for implementation of the statewide 
assessment and accountability system. The regulation provides 
procedures for inclusion of special populations in the requirements 
of KRS 158.6453, KRS 158.6455 and the No Child Left Behind Act 
of 2001, 20 U.S.C. secs. 6301 et seq. 
 (d) How this administrative regulation currently assists or will 

assist in the effective administration of the statutes: This 
administrative regulation provides guidance on the inclusion of 
student special populations in the state-required assessment and 
accountability programs. The regulation defines accommodations 
permitted with state-required testing for students with education 
plans (i.e., Individualized Education Program (IEP), 504 Plan and 
Program Services Plan for English learners) and for students 
enrolled in particular programs (i.e., alternative programs, state 
agency, home/hospital settings); and for students participating in 
the alternate assessment program. 
 (2) If this is an amendment to an existing administrative 
regulation, provide a brief summary of: 
 (a) How the amendment will change this existing administrative 
regulation: The amendment makes policy changes (i.e., reduce 
prompting and cueing to a cue to remain on task; add a 3 x 5 
notecard under manipulatives; for English learners, remove 
student-generated glossaries and focus on word-to-word 
translation); removes outdated terminology; reorganizes the 
document incorporated by reference and adds clarification. 
 (b) The necessity of the amendment to this administrative 
regulation: The amendment provides clarification on Kentucky’s 
accommodation policy to improve the implementation in Kentucky 
classrooms. 
 (c) How the amendment conforms to the content of the 
authorizing statute: The amendment provides guidance on 
inclusion of special populations in the requirements of KRS 
158.6453, KRS 158.6455 and the No Child Left Behind Act of 
2001, 20 U.S.C. secs. 6301 et seq. 
 (d) How the amendment will assist in the effective 
administration of the statutes: The amendment provides necessary 
clarification on testing accommodations to ensure valid test results. 
 (3) List the type and number of individuals, businesses, 
organizations, or state and local governments affected by this 
administrative regulation: All public school districts in Kentucky and 
supporting staff in the Kentucky Department of Education. 
 (4) Provide an analysis of how the entities identified in question 
(3) will be impacted by either the implementation of this 
administrative regulation, if new, or by the change, if it is an 
amendment, including: The regulation will impact schools and 
districts by providing guidance on the inclusion of students in 
special populations in assessment and accountability system used 
to classify school and district performance. 
 (a) List the actions that each of the regulated entities identified 
in question (3) will have to take to comply with this administrative 
regulation or amendment: Staff in schools and school districts 
administers the state-required assessment using consistent rules 
and procedures. The amendment ensures consistent procedures 
for the inclusion of students in special populations. 
 (b) In complying with this administrative regulation or 
amendment, how much will it cost each of the entities identified in 
question (3): There are no new costs to school districts. 
 (c) As a result of compliance, what benefits will accrue to the 
entities identified in question (3): Kentucky schools and districts will 
have clear guidance on the inclusion of students in special 
populations. 
 (5) Provide an estimate of how much it will cost the 
administrative body to implement this administrative regulation: 
 (a) Initially: The proposed amendment will require development 
of new explanatory materials and data programs for new 
assessment and accountability program in the normal course of 
work for staff. No additional costs are expected. 
 (b) On a continuing basis: The proposed regulation does not 
result in additional costs. 
 (6) What is the source of the funding to be used for the 
implementation and enforcement of this administrative regulation: 
KDE operating funds 
 (7) Provide an assessment of whether an increase in fees or 
funding will be necessary to implement this administrative 
regulation, if new, or by the change if it is an amendment: Current 



VOLUME 40, NUMBER 9 – MARCH 1, 2014 

 

 
2186 

funding supports implementation and data reporting for school and 
district accountability. 
 (8) State whether or not this administrative regulation 
establishes any fees or directly or indirectly increases any fees: 
This administrative regulation does not establish fees or directly or 
indirectly increase any fees. 
 (9) TIERING: Is tiering applied? Tiering was not appropriate in 
this administrative regulation because the administrative regulation 
applies equally to all school districts. 
 

FISCAL NOTE ON STATE OR LOCAL GOVERNMENT 
 
 (1) What units, parts, or divisions of state or local government 
(including cities, counties, fire departments, or school districts) will 
be impacted by this administrative regulation? School districts 
 (2) Identify each state or federal statute or federal regulation 
that requires or authorizes the action taken by the administrative 
regulation. KRS 158.6453, KRS 158.6455 and the No Child Left 
Behind Act of 2001, 20 U.S.C. secs. 6301 et seq. 
 (3) Estimate the effect of this administrative regulation on the 
expenditures and revenues of a state or local government agency 
(including cities, counties, fire departments, or school districts) for 
the first full year the administrative regulation is to be in effect. 
There will be no additional revenue generated by this 
administrative regulation. No additional costs to school districts are 
expected. 
 (a) How much revenue will this administrative regulation 
generate for the state or local government (including cities, 
counties, fire departments, or school districts) for the first year? 
None 
 (b) How much revenue will this administrative regulation 
generate for the state or local government (including cities, 
counties, fire departments, or school districts) for subsequent 
years? None 
 (c) How much will it cost to administer this program for the first 
year? The proposed regulation will require no additional cost. 
 (d) How much will it cost to administer this program for 
subsequent years? The proposed regulation will require no 
additional cost. 
 Note: If specific dollar estimates cannot be determined, provide 
a brief narrative to explain the fiscal impact of the administrative 
regulation. 
 Revenues (+/-): 
 Expenditures (+/-): 
 Other Explanation: 
 
 

EDUCATION AND WORKFORCE DEVELOPMENT CABINET 
Kentucky Board of Education 

Department of Education 
(Amended After Comments) 

 
 703 KAR 5:080. Administration Code for Kentucky’s 
Educational Assessment Program. 
 
 RELATES TO: KRS 158.6453, 158.6455 
 STATUTORY AUTHORITY: KRS 156.070, 158.6453, 
158.6455 
 NECESSITY, FUNCTION, AND CONFORMITY: KRS 
158.6455 requires the Kentucky Board of Education to promulgate 
administrative regulations to establish a system for identifying and 
rewarding successful schools and to establish appropriate 
consequences for schools failing to meet or exceed their 
assistance line. This administrative regulation establishes an 
Administration Code for Kentucky’s Educational Assessment 
Program for appropriate testing practices for state required tests. 
 
 Section 1. Incorporation by Reference. (1) The "Administration 
Code for Kentucky’s Educational Assessment Program", February 
2014[December 2013][dated May 2009, revised September 2009], 
is incorporated by reference. 
 (2) This document may be inspected, copied, or obtained, 
subject to applicable copyright law, at the Department of 

Education, Office of Assessment and Accountability, 18th Floor, 
Capital Plaza Tower, 500 Mero Street, Frankfort, Kentucky, 
Monday through Friday, 8 a.m. through 4:30 p.m. 
 
 This is to certify that the chief state school officer has reviewed 
and recommended this administrative regulation prior to its 
adoption by the Kentucky Board of Education, as required by KRS 
156.070(5). 
 
TERRY HOLLIDAY, PH.D., Commissioner of Education 
ROGER L. MARCUM, Chairperson 
 APPROVED BY AGENCY: February 14, 2014 
 FILED WITH LRC: February 14, 2014 at 11 a.m. 
 CONTACT PERSON: Kevin C. Brown, Associate 
Commissioner and General Counsel, Kentucky Department of 
Education, 500 Mero Street, First Floor, Capital Plaza Tower, 
Frankfort, Kentucky 40601, phone 502-564-4474, fax 502-564-
9321. 
 
REGULATORY IMPACT ANALYSIS AND TIERING STATEMENT 

 
Contact Person: Kevin C. Brown 
 (1) Provide a brief summary of: 
 (a) What this administrative regulation does: The revised 
regulation clarifies test administration and security procedures to 
ensure consistent implementation in the state-required assessment 
and accountability system that classifies schools and districts. 
 (b) The necessity of this administrative regulation: KRS 
158.6453 requires the Kentucky Board of Education to create and 
implement a balanced statewide assessment program that 
measures the achievement of students, schools and districts, 
complies with the federal No Child Left Behind Act of 2001, 20 
U.S.C. secs. 6301 et seq., or its successor and ensures 
accountability. 
 (c) How this administrative regulation conforms to the content 
of the authorizing statute: This administrative regulation provides 
information necessary for implementation of the statewide 
assessment and accountability system. The regulation provides 
test administration and security procedures in the requirements of 
KRS 158.6453, KRS 158.6455 and the No Child Left Behind Act of 
2001, 20 U.S.C. secs. 6301 et seq. 
 (d) How this administrative regulation currently assists or will 
assist in the effective administration of the statutes: This 
administrative regulation provides guidance on the test 
administration and security procedures in the state-required 
assessment and accountability programs. The regulation provides 
a rationale, appropriate assessment practices, procedures for 
reporting concerns regarding errors in assessment materials, a 
process for violations of test administration and security 
procedures, for the review of secure assessment components and 
a proper reporting of student data and nonacademic indicators. 
 (2) If this is an amendment to an existing administrative 
regulation, provide a brief summary of: 
 (a) How the amendment will change this existing administrative 
regulation: The amendment incorporates test security suggestions 
from Kentucky’s security audit; clarifies issues highlighted during 
the allegation process and in conversations with stakeholders; and 
makes language and format improvements. 
 (b) The necessity of the amendment to this administrative 
regulation: The amendment provides clarification on Kentucky’s 
test administration and security procedures to improve the 
implementation in Kentucky classrooms. 
 (c) How the amendment conforms to the content of the 
authorizing statute: The amendment provides guidance test 
administration and security procedures in the requirements of KRS 
158.6453, KRS 158.6455 and the No Child Left Behind Act of 
2001, 20 U.S.C. secs. 6301 et seq. 
 (d) How the amendment will assist in the effective 
administration of the statutes: The amendment provides necessary 
clarification on test administration and security procedures to 
ensure valid test results. 
 (3) List the type and number of individuals, businesses, 
organizations, or state and local governments affected by this 
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administrative regulation: All public school districts in Kentucky and 
supporting staff in the Kentucky Department of Education. 
 (4) Provide an analysis of how the entities identified in question 
(3) will be impacted by either the implementation of this 
administrative regulation, if new, or by the change, if it is an 
amendment, including: 
 (a) List the actions that each of the regulated entities identified 
in question (3) will have to take to comply with this administrative 
regulation or amendment: Staff in schools and school districts 
administers the state-required assessment using consistent rules 
and procedures. The amendment ensures consistent procedures. 
 (b) In complying with this administrative regulation or 
amendment, how much will it cost each of the entities identified in 
question (3): There are no new costs to school districts. 
 (c) As a result of compliance, what benefits will accrue to the 
entities identified in question (3): Kentucky schools and districts will 
have clear guidance on test administration and security 
procedures. 
 (5) Provide an estimate of how much it will cost the 
administrative body to implement this administrative regulation: 
 (a) Initially: The proposed amendment will require development 
of new explanatory materials and data programs for new 
assessment and accountability program in the normal course of 
work for staff. No additional costs are expected. 
 (b) On a continuing basis: The proposed regulation does not 
result in additional costs. 
 (6) What is the source of the funding to be used for the 
implementation and enforcement of this administrative regulation: 
KDE operating funds. 
 (7) Provide an assessment of whether an increase in fees or 
funding will be necessary to implement this administrative 
regulation, if new, or by the change if it is an amendment: Current 
funding supports implementation and data reporting for school and 
district accountability. 
 (8) State whether or not this administrative regulation 
establishes any fees or directly or indirectly increases any fees: 
This administrative regulation does not establish fees or directly or 
indirectly increase any fees. 
 (9) TIERING: Is tiering applied? Tiering was not appropriate in 
this administrative regulation because the administrative regulation 
applies equally to all school districts. 
 

FISCAL NOTE ON STATE OR LOCAL GOVERNMENT 
 
 (1) What units, parts, or divisions of state or local government 
(including cities, counties, fire departments, or school districts) will 
be impacted by this administrative regulation? School districts. 
 (2) Identify each state or federal statute or federal regulation 
that requires or authorizes the action taken by the administrative 
regulation. KRS 158.6453, KRS 158.6455 and the No Child Left 
Behind Act of 2001, 20 U.S.C. secs. 6301 et seq. 
 (3) Estimate the effect of this administrative regulation on the 
expenditures and revenues of a state or local government agency 
(including cities, counties, fire departments, or school districts) for 
the first full year the administrative regulation is to be in effect. 
There will be no additional revenue generated by this 
administrative regulation. No additional costs to school districts are 
expected. 
 (a) How much revenue will this administrative regulation 
generate for the state or local government (including cities, 
counties, fire departments, or school districts) for the first year? 
None 
 (b) How much revenue will this administrative regulation 
generate for the state or local government (including cities, 
counties, fire departments, or school districts) for subsequent 
years? None 
 (c) How much will it cost to administer this program for the first 
year? The proposed regulation will require no additional cost. 
 (d) How much will it cost to administer this program for 
subsequent years? The proposed regulation will require no 
additional cost. 
 Note: If specific dollar estimates cannot be determined, provide 
a brief narrative to explain the fiscal impact of the administrative 

regulation. 
 Revenues (+/-): 
 Expenditures (+/-): 
 Other Explanation: 
 
 

CABINET FOR HEALTH AND FAMILY SERVICES 
Department for Community Based Services 

Division of Protection and Permanency 
(Amended After Comments) 

 
 922 KAR 1:330. Child protective services. 
 
 RELATES TO: KRS 13B.050, 13B.120, 13B.140, 13B.150, 
[61.870-61.884,] 159.140, 194A.005(1), 202A.011, 214.036, 
431.600(1), (8), 503.110(1), 529.010(5), (13), 600.010, 600.020, 
605.090(3), 605.130, 610.010(2)(d), (9) [610.010(1)(e), (8)], 
620.010-620.050, 620.070, 620.350, 620.990, 42 U.S.C. 5106a [, 
EO 2003-064] 
 STATUTORY AUTHORITY: KRS 194A.050(1), 605.150(1), 
620.029(2)(a), 620.180(1) 
 NECESSITY, FUNCTION, AND CONFORMITY: KRS 
194A.050(1) requires the Secretary for the Cabinet for Health and 
Family Services to promulgate administrative regulations 
necessary to implement programs mandated by federal law or to 
qualify for the receipt of federal funds and necessary to cooperate 
with other state and federal agencies for the proper administration 
of the cabinet and its programs.[KRS 620.180(1) authorizes the 
cabinet to promulgate administrative regulations to implement the 
provisions of KRS Chapter 620 - Dependency, Neglect, and 
Abuse.] KRS 605.150(1) authorizes the cabinet to promulgate 
administrative regulations to implement the provisions of KRS 
Chapter 605 - Administrative Matters. KRS 620.180(1) authorizes 
the cabinet to promulgate administrative regulations to implement 
the provisions of KRS Chapter 620 - Dependency, Neglect, and 
Abuse. KRS 620.029(2)(a) requires the cabinet, in consultation 
with agencies serving victims of human trafficking, to promulgate 
administrative regulations for the treatment of children who are 
reported to be victims of human trafficking as dependent, 
neglected, or abused children, including providing for appropriate 
screening, assessment, treatment, and services. In addition, 42 
U.S.C. 5106a(b) establishes eligibility requirements for a state to 
receive a grant for a child abuse and neglect prevention and 
treatment program.[EO 2003-064 reorganizes the executive branch 
of government and establishes the Cabinet for Health and Family 
Services.] This administrative regulation establishes cabinet 
procedures, congruent with eligibility requirements under 42 U.S.C. 
5106a(b), for a child protection investigation or family-in-need-of-
services assessment of abuse, neglect, or dependency. 
 
 Section 1. Definitions. (1) "Cabinet" is defined by KRS 
194A.005(1) and 600.020(6). 
 (2) "Caretaker" means a parent, guardian, or other person 
exercising custodial control or supervision[is a person who is 
responsible for the supervision and well-being] of a child. 
 (3) "Child protective services" means preventive and corrective 
services directed toward: 
 (a) Safeguarding the rights and welfare of an abused, 
neglected, or dependent child; 
 (b) Assuring for each child a safe and nurturing home; 
 (c) Improving the abilities of parents to carry out parental 
responsibilities; 
 (d) Strengthening family life; and 
 (e) Assisting a parent or other person responsible for the care 
of a child in recognizing and remedying conditions detrimental to 
the welfare of the child. 
 (4) "Family-in-need-of-services assessment" or "FINSA" is a 
process of collecting information and evaluating risk factors[in 
order] to determine if a family is in need of child protective 
services[: 
 (a) If a child: 
 1. Has been abused or neglected; or 
 2. Is dependent; and 
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 (b) The strengths and needs of the child’s][a][family]. 
 (5) "Human trafficking" is defined by KRS 529.010(5). 
 (6) "Initial determination" means an evaluation of risk factors to 
determine immediate safety and risk of harm resulting in a decision 
whether to proceed with: 
 (a) An investigation; or 
 (b) A FINSA[family-in-need-of-services assessment]. 
 (7)[(6)] "Investigation" means a process[: (a)] of collecting 
information and evaluating risk factors to determine if a child: 
 (a) Has been abused or neglected;[,] or 
 (b) Is dependent[; and 
 (b) Based upon the initial determination that moderate to high 
risk factors exist]. 
 (8)[(7)] "Preponderance of evidence" means that [,] evidence is 
sufficient to conclude that it is more likely than not that an alleged 
perpetrator committed an act of child abuse or neglect as defined 
in KRS 600.020(1). 
 (9) "Sexual abuse" is defined by KRS 600.020(56). 
 (10) "Sexual exploitation" is defined by KRS 600.020(57). 
 (11)[(8)] "Social service worker" is defined by KRS 
600.020(58)[KRS 600.020(57)]. 
 (12)[(9)] "Substantiated" means: 
 (a) An admission of abuse, neglect, or dependency by the 
person responsible; 
 (b) A judicial finding of child abuse, neglect, or dependency; or 
 (c) A preponderance of evidence exists that abuse, neglect, or 
dependency was committed by the caretaker[person alleged to be 
responsible]. 
 (13)[(10)] "Unable to locate" means that: 
 (a) Identifying information about the family is insufficient for 
locating them; or 
 (b) The family has moved and their new location is not known. 
 (14)[(11)] "Unsubstantiated" means there is insufficient 
evidence, indicators, or justification present for substantiation of 
abuse, neglect, or dependency. 
 (15) "Victim of human trafficking" is defined by KRS 
529.010(13). 
 
 Section 2.[Receiving] A Report of Child Abuse, Neglect, or 
Dependency. (1) In accordance with 42 U.S.C. 5106a(b)(2)(B)(i) 
[5106a(b)(2)(A)(i)], the cabinet shall accept reports of alleged child 
abuse, neglect, or dependency made pursuant to KRS 620.030. 
 (a) A twenty-four (24) hour on-call response system and the 
child abuse hotline, for the receipt of emergency reports after 
normal office hours, shall be made available to those in a 
community who may have information regarding: 
 1. Child abuse, neglect, or dependency; or 
 2. Human trafficking of a child. 
 (b) Cabinet staff or designee shall attempt to elicit from the 
person reporting suspected child abuse, neglect,[or] dependency, 
or human trafficking as much information about the child's 
circumstances, as possible, including: 
 1. Specific information as to the nature and extent of: 
 a. Abuse, neglect, or dependency; or 
 b. Human trafficking; 
 2. The cause of the abuse, neglect, or dependency; 
 3. The location of the child and family; 
 4. Knowledge or suspicion of a previous incident; 
 5. Identifying information regarding a witness to the alleged 
incident that resulted in the child's condition; 
 6. An action taken by the reporting person, if applicable; 
 7. Present danger or threat of danger to the child or cabinet 
staff; and 
 8. Information in accordance with KRS 620.030(2) and (3)[(a) 
through (e)]. 
 (c) The reporting person's identity shall remain confidential, 
unless ordered to be divulged by a court of competent jurisdiction. 
 (d) The cabinet shall investigate or accept as a FINSA an 
anonymous report that provides sufficient information regarding an 
incident involving a child and alleged: 
 1.[, and a report of child] Abuse, neglect, or dependency 
perpetrated by a caretaker; or 
 2. Human trafficking of the child[, shall be investigated or 

accepted as a family-in-need-of-services assessment]. 
(e) Immunity from liability shall be in accordance with 42 U.S.C. 
5106a(b)(2)(B)(vii) [5106a(b)(2)(A)(iv)] and KRS 620.050(1) and 
(2). 
 (2) The cabinet shall not undertake an investigation or 
FINSA[family-in-need services assessment] for a report of abuse 
or neglect allegedly perpetrated by a non-caretaker, with the 
exception of a report of human trafficking,[noncaretaker] but shall 
refer the matter in compliance with KRS 620.030(1). 
 (3) Pursuant to KRS 620.040(1)(b) and (2)(b), if a report does 
not meet an acceptance criterion[criteria] for an investigation or 
FINSA,[family-in-need-of services assessment] the cabinet shall: 
 (a) Not accept the report for investigation or FINSA[family-in-
need-of-services assessment]; 
 (b) Refer the caller to a community resource that may meet 
family needs if available; and 
 (c) Keep a record of the report, in accordance with 42 U.S.C. 
5106a(b)(2)(B)(xii)[5106a(b)(2)(A)(viii)]. 
 (4) Acceptance Criteria for an Investigation or FINSA[criteria 
for investigation or family-in-need-of-services assessment]. The 
cabinet shall: 
 (a) Investigate or conduct a FINSA[Undertake an investigation 
or family-in-need-of-services assessment] upon the receipt of a 
report of physical abuse, if the report alleges: 
 1. An injury that is, or has[Marks that are or have] been, 
observed on a child that was[were] allegedly inflicted 
nonaccidentally by a caretaker; 
 2. Physical abuse if no current observable injury is[marks are] 
seen; 
 3. A child being hit in a critical area of the body, such as the 
head,[face,] neck, genitals, abdomen, and back[kidney areas]; or 
 4.a. Physical injury to a child, as defined by[at] KRS 
600.020(46)[600.020(45)], that is the result of an altercation 
between the child and the caretaker. 
 b. The cabinet shall explore the following: 
 (i) Age of the child; 
 (ii) Precipitating factors; 
 (iii) Degree of appropriateness of force used by the caretaker; 
and 
 (iv) Need for further services to assist in eliminating violent 
behavior in the home;[.] 
 (b) Investigate or conduct a FINSA[family-in-need-of-services 
assessment] upon receipt of a report that alleges neglect of a child 
perpetrated by a caretaker that may result in harm to the health 
and safety of a child in the following areas: 
 1. Hygiene neglect if: 
 a. A child has physical symptoms that require treatment due to 
poor care; or 
 b. The child's physical health and safety are[is] negatively 
affected due to an act or omission by the caretaker; 
 2. Supervision neglect if the individual reporting has reason to 
believe that the physical health and safety of the child may be 
negatively affected by lack of necessary and appropriate 
supervision; 
 3. Food neglect if a child shows symptoms of: 
 a. Malnutrition; 
 b. Dehydration; or 
 c.[Food poisoning; or 
 d.] Not having been provided adequate food for a period of 
time that interferes with the health needs of the child, based on 
height or weight norms for the child’s age; 
 4. Clothing neglect if a child suffers from: 
 a. Illness; 
 b. Exposure; or 
 c. Frostbite due to inadequate clothing provided to the child or 
the clothing provided is insufficient to protect the child from the 
elements; 
 5. Environmental neglect, if a serious health and safety hazard 
is present and the caretaker is not taking appropriate action to 
eliminate the problem; 
 6. Educational neglect if the: 
 a. School system has exhausted[exhausts] its resources to 
correct the problem and complied with its duties pursuant to KRS 
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159.140; and 
 b. Caretaker's neglect prevents the child from attending school 
or receiving appropriate education; 
 7. Medical neglect, in accordance with 42 U.S.C. 
5106a(b)(2)(C)[5106a(b)(2)(B)], if a child has not received a 
medical assessment or is not receiving treatment for an injury, 
illness, or disability that if left untreated may: 
 a. Be life-threatening; 
 b. Result in permanent impairment; 
 c. Interfere with normal functioning and worsen; or 
 d. Be a serious threat to the child's health due to the outbreak 
of a vaccine preventable disease, unless the child is granted an 
exception to immunization pursuant to KRS 214.036; 
 8. At risk of harm due to an act described at KRS 600.020(1), if 
a child is: 
 a. Born exposed to drugs or alcohol, as documented by a 
health care provider pursuant to: 
 (i) 42 U.S.C. 5106a(b)(2)(B)(ii)[5106a(b)(2)(A)(ii)]; and 
 (ii) KRS 620.030(2); 
 b. Involved in an incident of domestic violence; 
 c. Permitted to use drugs or alcohol under circumstances that 
create a risk to the emotional or physical health of the child; 
 d. In a situation if the factors provided in a report indicate that: 
 (i) An act of sexual abuse, sexual exploitation, or prostitution 
involving a child may occur; or 
 (ii) The child exhibits physical or behavioral indicators of sexual 
abuse; or 
 e. In a situation where the circumstances are such that a child 
is likely to be physically abused; or[or] 
 9.[A report that alleges][Emotional injury or risk of 
emotional injury to a child by a caretaker, pursuant to KRS 
600.020(25); or 
 10.] Exploitation neglect if the: 
 a. Caretaker has used a child or child’s financial resources for 
personal gain; 
 b. Caretaker has enticed a child to become involved in criminal 
activities; or 
 c. Child is a victim of human trafficking;[KRS 600.020(24)][.] 
 (c)1. Receive and investigate a report that alleges sexual 
abuse of a child committed or allowed to be committed by a 
caretaker. 
 2. An investigation may be conducted without a specific 
allegation if a child has a sexually transmitted disease;[.] 
 (d) Receive and investigate or complete a FINSA [family-in-
need-of-services assessment] upon the receipt of a report that 
alleges a child is dependent, pursuant to KRS 600.020(19); and 
 (e) Investigate or complete a FINSA upon the receipt of a 
report that alleges emotional injury or risk of emotional injury 
to a child by a caretaker pursuant to KRS 600.020(25). 
 (5) The following criteria shall be used in identifying a report of 
abuse, neglect, or dependency not requiring a child protective 
services investigation or FINSA[family-in-need-of-services 
assessment]: 
 (a) The victim of the report of abuse, neglect, or dependency is 
age eighteen (18) or over at the time of the report; 
 (b) There is insufficient information to locate the child or to 
explore leads to locate; 
 (c) The problem described does not meet the statutory 
definitions of abuse, neglect, or dependency; 
 (d) The reporter notifies the cabinet that a child is injured, but 
the reporter does not allege injuries were the result of abuse or 
neglect; 
 (e) The report concerns custody changes, custody related 
issues, or lifestyle issues, without allegations of abuse, neglect, or 
dependency; 
 (f) Pursuant to KRS 503.110(1), corporal punishment 
appropriate to the age of the child, without an injury, mark, bruise, 
or substantial risk of harm; 
 (g) The report concerns a newborn infant abandoned pursuant 
to KRS 620.350; or[and] 
 (h) An allegation of spouse abuse to a married youth [,] under 
the age eighteen (18). 
 (6) A report of spouse abuse to a married youth under the age 

of eighteen (18) shall be forwarded to cabinet staff for action 
pursuant to 922 KAR 5:102[5:070]. 
 (7) A report of corporal punishment described in subsection 
(5)(f) of this section shall be reported to and assessed by the 
cabinet, if alleged to be committed by a caretaker parent who: 
 (a) Provides foster, pre-adoptive[adoptive], or respite care 
services for a child in the custody of the cabinet; and 
 (b) Is approved pursuant to 922 KAR 1:310 or 922 KAR 1:350. 
 
 Section 3. Initial Investigation or FINSA[Family-in-Need-of-
Services Assessment]. (1) Based upon an accepted report of child 
abuse, neglect, or dependency, the cabinet shall, in accordance 
with KRS 620.040(1)(b) or (2)(b), and 42 U.S.C. 
5106a(b)(2)(B)(iv),[5106a(b)(2)(A)(iv)] make an initial determination 
as to the immediate safety and risk of harm to a child. 
 (2) An investigation shall be initiated within one (1) hour of the 
report if the report indicates: 
 (a) Child abuse, neglect, or dependency that places a child in 
imminent danger[and imminent danger for the child]; 
 (b) Human trafficking of a child; or 
 (c) Sexual abuse of a child[If the report of child abuse, neglect, 
or dependency indicates imminent danger, the investigation shall 
be initiated within one (1) hour]. 
 (3) If the report of child abuse, neglect, or dependency 
indicates nonimminent danger of physical abuse, efforts shall be 
made to have face-to-face contact with the child and family within 
twenty-four (24) hours. 
 (4) If the report of child abuse, neglect, or dependency 
indicates nonimminent danger, not involving physical abuse, efforts 
shall be made to have face-to-face contact with the child and family 
within forty-eight (48) hours. 
 (5)[Unable to locate shall be documented in the investigative or 
family-in-need-of-services narrative. 
 (6)] An investigation or a FINSA[family-in-need-of-services 
assessment] shall be initiated within forty-eight (48) hours of 
receipt of the[a] report of dependency, if a child is not in imminent 
danger. 
 (6) Unable to locate shall be documented in the investigative or 
family-in-need-of-services narrative. 
 (7) The social service worker shall advise the individual under 
investigation of the complaints or allegations in accordance with 42 
U.S.C. 5106a(b)(2)(B)(xviii)[5106a(b)(2)(A)(xviii)]. 
 (8) A written assessment shall: 
 (a) Be completed by the cabinet on every investigation and 
FINSA; and 
 (b) Document efforts if the cabinet is unable to locate the 
family[family-in-need-of-services assessment]. 
 (9) The cabinet shall provide or make a referral to any 
community based service: 
 (a) Available to a child, caretaker, or a child’s family: 
 1. In accordance with 42 U.S.C. 5106a(b)(2)(B)(v),(vi),(ix),(xi), 
or (xxi); or 
 2. Pursuant to KRS 620.029 or 620.040(1)(b) or (2)(b); and 
 (b[42 U.S.C. 5106a(b)(2)(A)(v)(vi)(ix)(xi)(xxi),] Necessary to: 
 1.[(a)] Reduce risk to a child; and 
 2.[(b)] Provide family support. 
 (10) The cabinet shall make a referral for early intervention 
services pursuant to 42 U.S.C. 
5106a(b)(2)(B)(xxi)[5106a(b)(2)(A)(xxi)] for a child under the age of 
three (3) who is involved in a substantiated case of abuse or 
neglect. 
 (11)(a) The cabinet may develop a Prevention Plan at any 
point during an investigation or a FINSA to protect the health and 
safety of a child. 
 (b) The Prevention Plan shall be: 
 1. Completed in hardcopy; 
 2. Developed in conjunction with a family and the family’s 
identified support system; 
 3. Agreed upon by the participants; and 
 4. Signed by all parties identified to participate in the 
prevention plan, unless a party is unwilling or unable to sign. 
 (12) If an investigation or a FINSA[family-in-need-of-services 
assessment] is conducted as a result of a child being referred 
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pursuant to Section 2(4)(b)8 of this administrative regulation, the 
cabinet shall develop a Prevention Plan[safe plan of care] in 
accordance with 42 U.S.C. 5106a(b)(2)(B)(iii)[5106a(b)(2)(A)(iii)]. 
 [(12) The Prevention Plan shall be: 
 (a) Completed, in hard copy, for a family-in-need-of-services 
assessment or an investigation, if the cabinet determines that 
abuse or neglect is substantiated or a family-in-need-of-services 
assessment determines a family needs service if: 
 1. A child remains in the home; and 
 2. A protection case is to be opened due to risk in the home; 
 (b) Developed in conjunction with a family and the family’s 
identified support system; 
 (c) Agreed upon by the participants; and 
 (d) Signed by all parties identified to participate in the 
prevention plan, if possible.] 
 (13) Collateral contact shall be made pursuant to KRS 
620.030, 620.040, and 620.050[, and 42 U.S.C. 
5106a(b)(2)(A)(viii)(ix)]. 
 (14)(a) A medical or psychological examination may be 
required if a report of child abuse, neglect, or dependency alleges 
that a child has suffered physical or sexual harm or emotional 
injury. 
 (b) A medical examination shall be conducted in accordance 
with KRS 620.050(14). 
 (15) Cabinet staff shall coordinate an investigation with a 
children’s advocacy center governed by 920 KAR 2:040[922 KAR 
1:440], in accordance with KRS 620.040(6) and (7). 
 (16) Pursuant to KRS 620.030(5)[620.030(3)], an agency, 
institution, or facility serving the child or family shall provide 
cooperation, assistance, and information necessary for the cabinet 
to conduct an investigation or FINSA[family-in-need-of-services 
assessment]. 
 (17) Photographs may be taken of a child or a child’s 
environment during a protective services investigation or 
FINSA[family-in-need-of-services assessment,] in accordance with 
KRS 620.050(14). 
 (18) An interview with a child shall be conducted pursuant to 
KRS 620.040(6). 
 (19)(a) A child sexual abuse or human trafficking investigation 
shall be conducted jointly with law enforcement and other 
multidisciplinary team members pursuant to KRS 431.600(1) and 
(8), 620.040(3), and 42 U.S.C. 
5106a(b)(2)(B)(xi)[5106a(b)(2)(B)(A)(vii)]. 
 (b) The cabinet’s primary responsibility shall be the protection 
of the child. 
 (20) If there is reason to believe a child is in imminent danger, 
or if a parent or caretaker of a child refuses the cabinet entry to a 
child’s home or refuses to allow a child to be interviewed, the 
cabinet may request assistance: 
 (a) From law enforcement; or 
 (b) Through a request for a court order pursuant to KRS 
620.040(5)(a). 
 (21)(a) If the court issues a search warrant for execution by law 
enforcement, cabinet staff may accompany law enforcement 
officers. 
 (b) Except as provided in KRS 605.090(3), the cabinet shall not 
remove a committed child from the child's home without a court 
order. 
 (22) At the request of law enforcement, the cabinet shall, 
pursuant to KRS 620.040(3): 
 (a) Provide assistance in interviewing an alleged child abuse 
victim in a noncaretaker report; and 
 (b) Not be the lead investigator in a noncaretaker investigation. 
 (23) In accordance with 42 U.S.C. 
5106a(b)(2)(B)(v)[5106a(b)(2)(A)(v)], the cabinet may refer a child 
or a child’s family to a state or[and] community 
resource[resources,] according to the identified need of the child 
and family[, a report of abuse, neglect, or dependency that does 
not require a mandatory child protection services investigation or 
family-in-need-of-services assessment]. 
 
 Section 4. Alleged Perpetrators of Abuse, Neglect, or 
Dependency Age Twelve (12) to Eighteen (18). (1) A report of child 

abuse, neglect, or dependency involving alleged perpetrators in a 
care-taking role age twelve (12) to eighteen (18), shall be subject 
to investigation or a FINSA[family-in-need-or-services 
assessment]. 
 (2) If substantiated, a child age twelve (12) to eighteen (18) 
shall be identified as the alleged perpetrator. 
 
 Section 5. Reports of Child Abuse, Neglect, or Dependency in 
Cabinet-approved Homes or Licensed Facilities. (1) Pursuant to 
KRS 620.030(5) [620.030(3)], the cabinet shall have the authority 
to obtain necessary information to complete an investigation in a 
report of child abuse, neglect, or dependency in a: 
 (a)[Licensed] Child-caring facility licensed in accordance with 
922 KAR 1:300 or its subcontractor; 
 (b)[Licensed] Child-placing agency licensed in accordance with 
922 KAR 1:310 or its subcontractor; 
 (c) Child-care center licensed in accordance with 922 KAR 
2:090; 
 (d) Family child-care home certified in accordance with 922 
KAR 2:100; 
 (e) Child care provider registered in accordance with 922 KAR 
2:180; or 
 (f)[Licensed or certified day care facility; or (d)] Resource home 
approved pursuant to 922 KAR 1:350. 
 (2) If a report of alleged child abuse, neglect, or dependency in 
a home approved pursuant to 922 KAR 1:310 or 922 KAR 1:350 is 
received, the designated cabinet staff shall: 
 (a)[Supervisor shall] Immediately contact the service region 
administrator or designee; and 
 (b)[Designated regional cabinet staff shall] Assign staff to 
conduct the investigation. 
 (3) If a report of alleged child abuse or neglect in a licensed 
child-care center, a certified family child-care home, or a registered 
child care provider[child care home or a licensed child day care 
facility] is received, cabinet staff shall: 
 (a) Notify the cabinet’s Division of Child Care to share 
information and request assistance in locating alternate care if 
needed; and 
 (b) Conduct an investigation. 
 (4) If a report of alleged child abuse or neglect in a licensed 
child-caring facility, child-placing agency placement, certified family 
child-care home, or licensed child-care[day care] center is 
received, cabinet staff shall: 
 (a) Notify the Office of the Inspector General, Division of 
Regulated[Licensed] Child Care; and 
 (b) Conduct an investigation. 
 1. If possible, an investigation shall be coordinated and 
conducted jointly with the Division of Regulated[Licensed] Child 
Care. However, if not possible, the cabinet shall proceed with an 
investigation. 
 2. In a joint investigation: 
 a. An entrance interview with the facility administrator or 
designee shall be conducted; and 
 b. The nature of the report shall be outlined without disclosing 
the name of the reporting source. 
 3. If the cabinet substantiates the report of child abuse or 
neglect and the alleged perpetrator is an employee of the facility, 
the cabinet shall notify the provider or program director[operator 
of the facility] within thirty (30) working days, unless a necessary 
extension is granted by the designated[regional] cabinet staff in a 
supervisory role. 
 (5) The cabinet shall share written findings of an 
investigation[shall be shared] with the Division of Child Care[,] for 
a: 
 (a) Licensed child-care center; 
 (b) Certified family child-care home; or 
 (c) Registered child care provider. 
 (6) The cabinet shall share written findings of an investigation 
with the Division of Regulated Child Care for a: 
 (a) Licensed child-care center; 
 (b) Certified family child-care home; 
 (c) Licensed child-caring facility; or 
 (d) Licensed child-placing agency. 
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 (7)[child day care facility. (6)] As soon as practical after a 
determination has been made that a child is in imminent danger or 
that a child needs to be removed, verbal or written notification shall 
be provided to the Division of Child Care or to the Office of the 
Inspector General. 
 
 Section 6. Interviewing a Child in a School Setting. (1) 
Pursuant to KRS 620.030(5)[620.030(3)], the cabinet may, upon 
receipt of a report of child abuse or neglect, initiate an investigation 
or a FINSA[family-in-need-of-services assessment] at a school, 
which may include the review and copying of relevant school 
records pertaining to the child. 
 (2)[The cabinet shall,] If initiating an investigation or a 
FINSA[family-in-need-of-services assessment] at a school, the 
cabinet shall: 
 (a) Inform appropriate school personnel of the need to 
interview a child regarding the report; and 
 (b) Give necessary information concerning the allegation and 
investigation only to school personnel with a legitimate interest in 
the case. 
 
 Section 7. Investigation of an Employee of the School System. 
If a report of child abuse or neglect involving school personnel is 
received, the following shall apply: 
 (1) An investigation shall be conducted; 
 (2) If the allegation is made about a school employee in a 
caretaker role of a child[exercising custody and control of a child, 
with the incident occurring during school time or other school-
related activity], the cabinet shall, if possible, conduct an interview 
away from the school grounds, with each of the following persons: 
 (a) The child; 
 (b) The parent or legal guardian; 
 (c) The alleged perpetrator; and 
 (d) Other collateral source, if any, in accordance with Section 
3(13) of this administrative regulation;[.] 
 (3) The findings shall be shared with the custodial parent and 
the alleged perpetrator;[.] 
 (4) The cabinet shall notify the appropriate supervisor of the 
alleged perpetrator, in writing, of the following: 
 (a) That an investigation has been conducted; 
 (b) The results of the investigation; and 
 (c) That the alleged perpetrator has the right to appeal 
pursuant to 922 KAR 1:480; and[.] 
 (5) A person desiring other information shall employ the open 
records procedure, as described in 922 KAR 1:510[KRS 61.870 to 
61.884]. 
 
 Section 8. Written Notice of Findings of Investigation. The 
cabinet shall provide notification to specified government officials in 
accordance with KRS 620.040(1) or (2) and 42 U.S.C. 
5106a(b)(2)(B)(ix)[, as required by: 
 (1) KRS 620.040(1)(c); and 
 (2) 42 U.S.C. 5106a(b)(2)(A)(ix)]. 
 
 Section 9. Substantiation Criteria and Submission of Findings. 
(1) The cabinet shall use the definitions of "abused or neglected 
child" in KRS 600.020(1) and "dependent child" in KRS 
600.020(19)[600.020(1)] in determining if an allegation is 
substantiated. 
 (2) A finding of an investigation or a FINSA shall be based 
upon the: 
 (a) Information and evidence collected by the cabinet during 
the report’s investigation or FINSA; and 
 (b) Condition that is present, rather than an action taken to 
remediate an issue or concern pertaining to a child’s health, safety, 
or welfare. 
 (3) A social service worker may find and substantiate abuse, 
neglect, or dependency at any point during an investigation, 
FINSA[family-in-need-of-services assessment], or prior to case 
closure and aftercare planning in accordance with Section 11 of 
this administrative regulation, if preponderance of the evidence 
exists. 
 (4) A cabinet finding[(3) A social service worker’s 

determination] shall not be a judicial finding. 
 (5)[(4)] The social service worker’s[cabinet's] supervisor or 
designee shall review and approve the final finding of the 
investigation or FINSA[family-in-need-of-services assessment]. 
 (6)[(5)] A DPP-152, Child Protective Service (CPS) 
Substantiated Investigation Notification Letter, and notice of the 
perpetrator’s right to appeal in accordance with 922 KAR 1:480, 
Section 3[2], shall be: 
 (a) Sent to the perpetrator by certified mail; or 
 (b) Given to the perpetrator, in person, with a witness signature 
to[signing a] document that the perpetrator received the notice. 
 (7)[(6)] A DPP-152[, Child Protective Service (CPS) 
Substantiated Investigation Notification Letter] shall be: 
 (a) Sent to the child’s[victim’s] parent or guardian by certified 
mail; or 
 (b) Given to the parent or guardian, in person, with the parent 
or guardian and a witness signature to document[signing] receipt of 
the notice. 
 
 Section 10. Appeals. (1) The perpetrator of a substantiated 
finding of child abuse or neglect may request a hearing in 
accordance with 922 KAR 1:480. 
 (2) If an administrative hearing is held, the secretary of the 
Cabinet for Health and Family Services or 
designee[Commissioner of the Department for Community 
Based Services] shall issue the final order. 
 (3) A further appeal may be requested through circuit court in 
accordance with KRS 13B.140 and 13B.150. 
 (4) A person may have additional hearing rights as specified in 
922 KAR 1:320. 
 
 Section 11.[Case] Closure and Aftercare Planning. (1) A 
decision to close a child protective services case shall be based 
on: 
 (a) Evidence that the factors resulting in the child abuse, 
neglect, or dependency have been resolved to the extent that the 
family is able to: 
 1. Protect the child; and 
 2. Meet the needs of the child; or 
 (b) A lack of legal authority to obtain court ordered cooperation 
from the family. 
 (2) A child protective services case shall not be closed if 
withdrawal of services places a child at risk of abuse, neglect, or 
dependency. 
 (3) A family shall be: 
 (a) Notified in writing of the decision to close the protective 
services case; and 
 (b) Advised of the right to a fair hearing in compliance with 922 
KAR 1:320, Section 2. 
 (4) Aftercare planning shall link a family to community 
resources for the purpose of continuing preventive measures if the 
cabinet discontinues services in accordance with this section. 
 (5) The[P&P] Aftercare Plan shall be developed[:] upon the 
completion of an investigation or family-in-need of services 
assessment, if an issue or concern identified by the cabinet falls 
below the level that triggers a protection services case being 
opened. 
 (6)(a) When it is determined that a protective services case is 
appropriate for closure, the cabinet shall work with the family to 
develop the[P&P] Aftercare Plan. 
 (b) The focus of the[a P&P] Aftercare Plan shall be to prevent a 
recurrence of abuse, neglect, or dependency to the child in the 
home. 
 (7) The cabinet may open a child protective services case in 
accordance with 922 KAR 1:140, 1:400, 1:410, or 1:430. 
 (8) The cabinet may request the assistance of a court of 
competent jurisdiction to protect the child in accordance with KRS 
620.070. 
 
 Section 12. Incorporation by Reference. (1) The following 
material is incorporated by reference: 
 (a) "DPP-152, Child Protective Service (CPS) Substantiated 
Investigation Notification Letter",[edition] 6/04; 
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 (b) "Aftercare Plan", 2/04; and 
 (c) "Prevention Plan",[edition] 6/04[; and 
 (c) " P&P Aftercare Plan", edition 2/04]. 
 (2) This material may be inspected, copied, or obtained, 
subject to applicable copyright law, at the Department for 
Community Based Services, 275 East Main Street, Frankfort, 
Kentucky 40621, Monday through Friday, 8 a.m. to 4:30 p.m. 
 
TERESA C. JAMES, Commissioner 
AUDREY TAYSE HAYNES, Secretary  
 APPROVED BY AGENCY: February 7, 2014 
 FILED WITH LRC: February 7, 2014 at 1 p.m. 
 CONTACT PERSON: Tricia Orme, Office of Legal Services, 
275 East Main Street 5 W-B, Frankfort, Kentucky 40601, phone 
502-564-7905, fax 502-564-7573. 
 
REGULATORY IMPACT ANALYSIS AND TIERING STATEMENT 

 
Contact Person: Elizabeth Caywood 
 (1) Provide a brief summary of: 
 (a) What this administrative regulation does: This 
administrative regulation establishes cabinet procedures, 
congruent with grant eligibility requirements under 42 U.S.C. 
5106a(b), for a child protection investigation or family in need of 
services assessment (FINSA) of abuse, neglect, or dependency. 
 (b) The necessity of this administrative regulation: This 
administrative regulation is necessary to establish procedures for 
child protective services. 
 (c) How this administrative regulation conforms to the content 
of the authorizing statutes: This administrative regulation conforms 
to the content of the authorizing statutes by establishing the 
cabinet’s procedures for the intake, acceptance or referral, 
investigation or FINSA, and interventions involving reports alleging 
child abuse, neglect, and dependency. 
 (d) How this administrative regulation currently assists or will 
assist in the effective administration of the statutes: This 
administrative regulation assists in the effective administration of 
the statutes by establishing services for the protection of children. 
 (2) If this is an amendment to an existing administrative 
regulation, provide a brief summary of: 
 (a) How the amendment will change this existing administrative 
regulation: The amendment to this administrative regulation 
incorporates child victims of human trafficking within child 
protective services criteria in accordance with the Human 
Trafficking Victims Rights Act of the 2013 Regular Session of the 
Kentucky General Assembly. In addition, the amendment updates 
terminology used in the administrative regulation to improve 
congruency with applicable statutes and makes technical 
corrections, clarifications, and formatting changes in accordance 
with KRS Chapter 13A. Public comments from the Children’s 
Alliance resulted in additional changes to regulatory language to 
more clearly define "family-in-need-of-services assessment"; reflect 
the role of non-Cabinet staff that may be contracted to receive child 
protective services reports (e.g., hotline services); provide clarity to 
regulatory language re: notice and initiation; and more clearly 
delineate the agency’s policy related to emotional injury reports. 
Additionally, the Cabinet recently engaged in a comprehensive 
review of administrative hearings processes to improve objectivity, 
timeliness, and congruency with KRS Chapter 13B, and a final 
change to this regulation necessitated by this review includes the 
reassignment of the final order process from the DCBS 
Commissioner to the Secretary of the Cabinet for Health and 
Family Services or designee. 
 (b) The necessity of the amendment to this administrative 
regulation: The amendment to this administrative regulation is 
necessary to implement requirements related to child protective 
services reporting and response for child victims of human 
trafficking as established in the Human Trafficking Victims Rights 
Act of the 2013 Regular Session of the General Assembly. In 
addition, the amendment is consistent with federal funding 
guidance regarding services to child victims of human trafficking 
and multi-agency collaboration. The amendment is also necessary 
for conformity with applicable statutes and drafting requirements of 

KRS Chapter 13A. 
 (c) How the amendment conforms to the content of the 
authorizing statutes: The amendment conforms to the content of 
the authorizing statutes through its incorporation of reporting and 
response requirements for child victims of human trafficking in 
compliance with the Human Trafficking Victims Rights Act from the 
2013 Regular Session of the General Assembly. 
 (d) How the amendment will assist in the effective 
administration of the statutes: The amendment will assist in the 
effective administration of the statutes through its alignment with 
recently enacted legislation and congruency with applicable 
statutes. 
 (3) List the type and number of individuals, businesses, 
organizations, or state and local governments affected by this 
administrative regulation: From October 1, 2012, through 
September 30, 2013, the cabinet received nearly 95,000 child 
protective services calls. Of those, nearly 58,000 reports met 
acceptance criteria for an investigation or FINSA. The cabinet 
made nearly 14,000 substantiated findings or findings of families 
needing services. As of October 2013, DCBS has received twenty 
(20) reports concerning twenty-five (25) child victims of suspected 
human trafficking since the enactment of the Human Trafficking 
Victims Rights Act on June 26, 2013. 
 (4) Provide an analysis of how the entities identified in question 
(3) will be impacted by either the implementation of this 
administrative regulation, if new, or by the change, if it is an 
amendment, including: 
 (a) List the actions that each of the regulated entities identified 
in question (3) will have to take to comply with this administrative 
regulation or amendment: Individuals who suspect that a child is a 
victim of human trafficking will be able to make a report to the 
cabinet, and the cabinet will be authorized to proceed in the case 
regardless of whether the person believed to have caused the 
human trafficking is the child’s caretaker. 
 (b) In complying with this administrative regulation or 
amendment, how much will it cost each of the entities identified in 
question (3): The regulated entities will not incur a new or 
additional cost. 
 (c) As a result of compliance, what benefits will accrue to the 
entities identified in question (3): The amendment to this 
administrative regulation improves and clarifies cabinet procedures 
for the intake and investigation or FINSA of reports alleging child 
abuse, neglect, and dependency. Through this amendment, child 
victims of human trafficking will avoid prosecution and benefit from 
interventions specific to their treatment and service needs. The 
cabinet continues to regularly engage with the Kentucky 
Association of Sexual Assault Programs, Children’s Advocacy 
Centers, Catholic Charities, law enforcements organizations, and 
others to improve the quality of service delivery to child victims of 
human trafficking. 
 (5) Provide an estimate of how much it will cost the 
administrative body to implement this administrative regulation: 
 (a) Initially: The administrative body anticipates any cost 
associated with the implementation of this regulatory amendment 
to be absorbable or offset by the human trafficking victims fund 
created within the Human Trafficking Victims Rights Act. 
 (b) On a continuing basis: The administrative body anticipates 
any cost associated with the implementation of this regulatory 
amendment to be absorbable or offset by the human trafficking 
victims fund created within the Human Trafficking Victims Rights 
Act. 
 (6) What is the source of the funding to be used for the 
implementation and enforcement of this administrative regulation: 
The cabinet staff’s provision of child protective services is funded 
by the federal Social Services Block Grant, General Funds, and 
Agency Restricted Funds derived from Medicaid. Child protective 
and other child welfare services are further enhanced and 
supported by funding made available through federal grants 
authorized through Title IV of the Social Security Act, including 
Child Abuse Prevention and Treatment Act as amended. 
 (7) Provide an assessment of whether an increase in fees or 
funding will be necessary to implement this administrative 
regulation, if new, or by the change if it is an amendment: An 
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increase in fees or funding is not necessary to implement the 
amendment to this administrative regulation. 
 (8) State whether or not this administrative regulation 
established any fees or directly or indirectly increased any fees: 
This administrative regulation does not establish any fees or 
directly or indirectly increase any fees. 
 (9) TIERING: Is tiering applied? Tiering is not applied, as this 
administrative regulation is applied in a like manner statewide. 
 

FEDERAL MANDATE ANALYSIS COMPARISON 
 
 1. Federal statute or regulation constituting the federal 
mandate. 42 U.S.C. 5106a 
 2. State compliance standards. KRS 194A.050(1), 
620.029(2)(a), 620.180(1), 605.150(1) 
 3. Minimum or uniform standards contained in the federal 
mandate. 42 U.S.C. 5106a 
 4. Will this administrative regulation impose stricter 
requirements, or additional or different responsibilities or 
requirements, than those required by the federal mandate? This 
administrative regulation will not impose stricter requirements, or 
additional or different responsibilities, than those required by 
federal mandate. 
 5. Justification for the imposition of the stricter standard, or 
additional or different responsibilities or requirements. This 
administrative regulation does not impose a stricter standard, or 
additional or different responsibilities or requirements. 
 

FISCAL NOTE ON STATE OR LOCAL GOVERNMENT 
 
 (1) What units, parts, or divisions of state or local government 
(including cities, counties, fire departments, or school districts) will 
be impacted by this administrative regulation? The Department for 
Community Based Services will be impacted by this administrative 
regulation. 
 (2) Identify each state or federal statute or federal regulation 
that requires or authorizes the action taken by the administrative 
regulation. 42 U.S.C. 5106a, KRS 194A.050(1), 620.029(2)(a), 
620.180 (1), 605.150(1) 
 (3) Estimate the effect of this administrative regulation on the 
expenditures and revenues of a state or local government agency 
(including cities, counties, fire departments, or school districts) for 
the first full year the administrative regulation is to be in effect. 
 (a) How much revenue will this administrative regulation 
generate for the state or local government (including cities, 
counties, fire departments, or school districts) for the first year? 
This administrative regulation will generate no new revenues. 
 (b) How much revenue will this administrative regulation 
generate for the state or local government (including cities, 
counties, fire departments, or school districts) for subsequent 
years? This administrative regulation will generate no new 
revenues. 
 (c) How much will it cost to administer this program for the first 
year? The administrative body anticipates any cost associated with 
the implementation of this regulatory amendment to be absorbable 
or offset by the human trafficking victims fund created within the 
Human Trafficking Victims Rights Act. 
 (d) How much will it cost to administer this program for 
subsequent years? The administrative body anticipates any cost 
associated with the implementation of this regulatory amendment 
to be absorbable or offset by the human trafficking victims fund 
created within the Human Trafficking Victims Rights Act. 
 Note: If specific dollar estimates cannot be determined, provide 
a brief narrative to explain the fiscal impact of the administrative 
regulation. 
 Revenues (+/-):  
 Expenditures (+/-):  
 Other Explanation: 
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PROPOSED AMENDMENTS 
 

GENERAL GOVERNMENT 
Department for Local Government 

(Amendment) 
 

 109 KAR 15:020. County Budget Preparation and State 
Local Finance Officer Policy Manual. 
 
 RELATES TO: KRS 42.495, 43.070, 46.010, 46.020, 64.810, 
64.840, 64.850, 65.117[65.7719], 65.900-65.925, 65.944, 66.045, 
66.480, 67.075-67.077, 68.020, 68.210, 68.245, 68.250, 68.275, 
68.280, 68.300, 686.350, 68.360, 91A.040(6), 132.010, 132.0225, 
132.585, 149.590, 424.220, 424.230, 424.260, 441.135, 441.215, 
441.235 
 STATUTORY AUTHORITY: KRS 46.010, 65.117, 
66.045(2)[(3)], 68.210 
 NECESSITY, FUNCTION, AND CONFORMITY: KRS 46.010, 
65.117, 66.045(2)[(3)], and 68.210 require the Department for 
Local Government to promulgate administrative regulations 
establishing uniform minimum requirements relating to budgeting, 
reporting and recordkeeping for debt, receipts, and disbursements 
for local governments and local government officials handling 
public funds. This administrative regulation establishes the 
standards for budgeting, reporting, and recordkeeping for debt, 
receipts, and disbursements for local governments and local 
government officials handling public funds. 
 
 Section 1. Applicability. (1) All county officials shall follow the 
County Budget Preparation and State Local Finance Officer Policy 
Manual which contains, in part, a uniform system of accounts. 
 (2) County, district, and other local officers and agencies shall 
follow the County Budget Preparation and State Local Finance 
Officer Policy Manual for purposes of a uniform system of 
accounting and reporting on the receipt, use, and handling of 
public fund, other than taxes, due and payable to the state. 
 
 Section 2. Incorporation by Reference. (1) The "County Budget 
Preparation and State Local Finance Officer Policy Manual", 
January 2014[2011], is incorporated by reference. 
 (2) This material may be inspected, copied, or obtained, 
subject to applicable copyright law, at the Department for Local 
Government, 1024 Capital Center Drive, Suite 340, Frankfort, 
Kentucky 40601, Monday through Friday, 8 a.m. to 4:30 p.m. 
 
TONY WILDER, Commissioner 
 APPROVED BY AGENCY: February 10, 2014 
 FILED WITH LRC: February 10, 2014 at 4 p.m. 
 PUBLIC HEARING AND PUBLIC COMMENT PERIOD: A 
public hearing on this administrative regulation shall be held 
Tuesday, March 25, 2014 at 10:00 a.m. at the Department for 
Local Government, 1024 Capital Center Drive #340, Frankfort, 
Kentucky 40601. Individuals interested in being heard at this 
hearing shall notify this agency in writing by March 18, 2014, five 
(5) workdays prior to the hearing, of their intent to attend. If no 
notification of intent to attend the hearing is received by that date, 
the hearing may be cancelled. This hearing is open to the public. 
Any person who wishes to be heard will be given an opportunity to 
comment on the proposed administrative regulation. A transcript of 
the public hearing will not be made unless a written request for a 
transcript is made. If you do not wish to be heard at the public 
hearing, you may submit written comments on the proposed 
administrative regulation. Written comments shall be accepted until 
March 31, 2014. Send written notification of intent to be heard at 
the public hearing or written comments on the proposed 
administrative regulation to the contact person. 
 CONTACT PERSON: Darren T. Sammons, Staff Attorney, 
Department for Local Government, 1024 Capital Center Drive, 
Suite 340, Frankfort, Kentucky 40601, phone 502-573-2382, fax 
 502-573-2939. 
 

REGULATORY IMPACT ANALYSIS AND TIERING STATEMENT 
 
Contact Person: Darren T. Sammons 
 (1) Provide a brief summary of: 
 (a) What this administrative regulation does: This 
administrative regulation provides the framework for county budget 
and financial practices and local government debt 
reporting/approval. 
 (b) The necessity of this administrative regulation: The State 
Local Finance Officer is required to prescribe a uniform system of 
accounting and reporting on the receipt, use, and handling of 
public funds, other than taxes, due and payable to the state from 
county, district, and other local officers and agencies. 
 (c) How does this administrative regulation conform to the 
content of the authorizing statutes: The regulation establishes the 
required uniform system of accounting and reporting. 
 (d) How this administrative regulation currently assists or will 
assist in the effective administration of the statutes: This 
administrative regulation provides the framework for the county 
financial reporting that is required by statute. 
 (2) If this is an amendment to an existing administrative 
regulation, provide a brief summary of: 
 (a) How the amendment will change this existing administrative 
regulation: The material incorporated by reference is being 
updated to reflect changes in the law and changes deemed 
necessary or beneficial by the State Local Finance Officer. 
 (b) The necessity of the amendment to this administrative 
regulation: This amendment is necessary due to changes in 
various statutes during the past three years. 
 (c) How the amendment conforms to the content of the 
authorizing statutes: The material incorporated by reference 
updates the existing regulation which concerns budgetary and 
reporting requirements. 
 (d) How the amendment will assist in the effective 
administration of the statutes: The administrative regulation aims at 
simplicity and understandability, while providing public 
accountability. 
 (3) List the type and number of individuals, businesses, 
organizations, or state and local governments affected by this 
administrative regulation: All Counties and County Officials. 
 (4) Provide an analysis of how the entities identified in question 
(3) will be impacted by either the implementation of this 
administrative regulation, if new, or by the change, if it is an 
amendment, including: 
 (a) List the actions that each of the regulated entities identified 
in question (3) will have to take to comply with this administrative 
regulation or amendment: No additional actions are required. The 
manual provides guidance to the counties as to their already 
existing duties and responsibilities. The debt reporting 
requirements for all local governments have been clarified and 
revised to reflect statutory changes. 
 (b) In complying with this administrative regulation or 
amendment, how much will it cost each of the entities identified in 
question (3): No costs are associated with the changes to the 
Manual. 
 (c) As a result of compliance, what benefits will accrue to the 
entities identified in question (3): Local Governments will 
presumably save time and have a better understanding of their 
obligations as a result of the improved Manual. 
 (5) Provide an estimate of how much it will cost to implement 
this regulation: 
 (a) Initially: Cost of printing materials. (TBD) 
 (b) On a continuing basis: None 
 (6) What is the source of funding to be used for the 
implementation and enforcement of this administrative regulation: 
The source of funding to be used for the implementation and 
enforcement of this administrative regulation is the existing budget 
of the Department for Local Government. 
 (7) Provide an assessment of whether an increase in fees or 
funding will be necessary to implement this administrative 
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regulation, if new, or by the change if it is an amendment. This 
administrative regulation does not increase fees or funding. 
 (8) State whether or not this administrative regulation 
establishes any fees or directly or indirectly increases any fees: 
This administrative regulation does not establish fees directly or 
indirectly. 
 (9) TIERING: Is tiering applied? Tiering is not appropriate 
because this administrative regulation clarifies and establishes only 
the minimum requirements for county governments and debt 
reporting for local governments. 

FISCAL NOTE ON STATE OR LOCAL GOVERNMENT 
 
 1 What units, parts or divisions of state or local government 
(including cities, counties, fire departments, or school districts) will 
be impacted by this administrative regulation? Counties. All local 
governments affected by debt reporting and portions. 
 2. Identify each state or federal statute or federal regulation 
that requires or authorizes the action taken by the administrative 
regulation. KRS 46.010, 65.117, 65.944, 66.045, 68.210 
 3. Estimate the effect of this administrative regulation on the 
expenditures and revenues of a state or local government agency 
(including cities, counties, fire departments, or school districts) for 
the first full year the administrative regulation is to be in effect. No 
effect. 
 (a) How much revenue will this administrative regulation 
generate for the state or local government (including cities, 
counties, fire departments, or school districts) for the first year? 
None. 
 (b) How much revenue will this administrative regulation 
generate for the state or local government (including cities, 
counties, fire departments, or school districts) for subsequent 
years? None. 
 (c) How much will it cost to administer this program for the first 
year? Zero. 
 (d) How much will it cost to administer this program for 
subsequent years? Zero. 
 Note: If specific dollar estimates cannot be determined, provide 
a brief narrative to explain the fiscal impact of the administrative 
regulation. 
 Revenues (+/-): 
 Expenditures (+/-): 
 Other Explanation: 
 
 

GENERAL GOVERNMENT CABINET 
Kentucky Board of Barbering 

(Amendment) 
 

 201 KAR 14:090. School curriculum. 
 
 RELATES TO: KRS 317.410, 317.440(1)(e), 317.540 
 STATUTORY AUTHORITY: KRS 317.440(1)(e), 317.540(2), 
(3) 
 NECESSITY, FUNCTION, AND CONFORMITY: KRS 
317.440(1)(e) requires the board to promulgate an administrative 
regulation governing the hours and courses of instruction at barber 
schools. KRS 317.540 requires the board to promulgate an 
administrative regulation prescribing the courses and requirements 
for a barber school. This administrative regulation establishes 
requirements for the course of study at barber schools. 
 
 Section 1. A student shall receive at least 1,500 hours in 
practice work and lectures based on the following courses of study: 
 (1) Instruments - thirty (30) hours:[.] 
 (a) Razors;[.] 
 (b) Shears;[.] 
 (c) Clippers;[.] 
 (d) Hones and strops; and[.] 
 (e) Combs, brushes, hair dryers, and curling irons;[.] 
 (2) Shaving instructions – 100 hours:[.] 
 (a) Purpose of lather;[.] 
 (b) How to apply lather properly to the face;[.] 
 (c) How to sterilize razor before shaving;[.] 

 (d) How to stretch the skin while shaving;[.] 
 (e) Proper method for wiping the razor;[.] 
 (f) How to shave a patron once over;[.] 
 (g) How to shave a patron second time over;[.] 
 (h) Method of removing soap and cleaning face with hot towels 
after shaving;[.] 
 (i) How to apply various after shave creams and lotions;[.] 
 (j) How to trim a mustache; and[.] 
 (k) Demonstrations and lectures on the various positions for 
holding a razor to shave a face while standing on one (1) side of 
the barber chair. 
 1. Each stroke shall be thoroughly explained. 
 2. The instructor shall ensure that the student: 
 a. Uses professional technique while performing the shaving 
strokes; 
 b. Understands the necessity of: 
 (i) Personal hygiene; 
 (ii) Using clean linens; and 
 (iii) Sterilizing each instrument used on a patron; and 
 c. Is advised to pay attention to a patron’s comfort while in the 
chair. 
 3. The different textures of beards and the directions of the 
grain shall be explained;[.] 
 (3) Haircutting for men, women, and children – 935 hours:[.] 
 (a) How to apply hair cloth, towel, and neck strip;[.] 
 (b) How and why to comb hair before cutting;[.] 
 (c) Method of tapering hair;[.] 
 (d) Method of thinning hair;[.] 
 (e) Method of finger work;[.] 
 (f) Method of cutting hair on top of head;[.] 
 (g) Method of cutting hair with a razor;[.] 
 (h) How to use a neck duster or tissue;[.] 
 (i) Method of shaving sides and neck after removing hair 
cloth;[.] 
 (j) Method of combing, drying, and dressing the hair; and[.] 
 (k) The methods of haircutting and hair styling;[.] 
 (4) Shampooing – forty (40) hours:[.] 
 (a) Purpose and how to give a proper shampoo;[.] 
 (b) How to prepare customer for shampoo;[.] 
 (c) Different materials to be used; and[.] 
 (d) Difference in various kinds of shampoo;[.] 
 (5) Permanent waving – forty (40) hours:[.] 
 (a) Explain chemical and physical actions in permanent 
waving;[.] 
 (b) Necessity of scalp and hair analysis;[.] 
 (c) Basic requirements, blocking sections, curling rods, and 
processing time; and[.] 
 (d) Safety and protection for patrons;[.] 
 (6) Hair coloring – forty (40) hours:[.] 
 (a) Safety measures;[.] 
 (b) Chemicals involved; and[.] 
 (c) How to apply;[.] 
 (7) Hair straightening and relaxing – forty (40) hours:[.] 
 (a) Patron protection;[.] 
 (b) Hair and scalp analysis; and[.] 
 (c) Methods of application;[.] 
 (8) Massaging – thirty-five (35) hours:[.] 
 (a) Theory and different types of massaging;[.] 
 (b) Application, demonstration of various creams and lotions in 
facial;[.] 
 (c) Effect of light therapy on tissues;[.] 
 (d) Results produced by massage on the skin, muscles, cells, 
glands, and circulation;[.] 
 (e) When, and when not, to recommend massage; and[.] 
 (f) All modern, electrical equipment used in barber shops with 
demonstrations;[.] 
 (9) Scalp and skin diseases – twenty (20) hours:[.] 
 (a) Various kinds of scalp treatment;[.] 
 (b) When to suggest that patron consult a physician;[.] 
 (c) The danger of giving a scalp treatment to a scalp afflicted 
with an unknown disease;[.] 
 (d) Explain causes and treatment of dandruff;[.] 
 (e) Give causes of dry and oily scalps and treatment;[.] 
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 (f) Explain various forms of alopecia and treatment;[.] 
 (g) Explain causes of seborrhea, acne, psoriasis, impetigo, and 
eczema in their various forms; and[.] 
 (h) Explain advisability of cooperating with physician in treating 
scalp in barber shop;[.] 
 (10) Physiology and anatomy of the head, face, and neck – 
100 hours:[.] 
 (a) Give descriptions of skin, hair, glands, and their various 
functions;[.] 
 (b) Shedding and regrowth of hair;[.] 
 (c) Sweat glands and their functions;[.] 
 (d) Hair follicle, hair bulb, and papilla;[.] 
 (e) Sympathetic and cerebrospinal nervous system;[.] 
 (f) Blood supply to the face and scalp;[.] 
 (g) Preservation and beautification of the hair and skin;[.] 
 (h) Microscopic studies of the hair; and[.] 
 (i) Benefits derived from relaxation from fatigue while in barber 
chair;[.] 
 (11) Sterilization and sanitation – forty (40) hours:[.] 
 (a) Definition of sterilization, disinfectants, antiseptics, and their 
uses;[.] 
 (b) Chemicals to be used in sterilization;[.] 
 (c) Methods of sterilization;[.] 
 (d) Difference between contagion and infection;[.] 
 (e) Taking precautions to prevent infection; and[.] 
 (f) Importance of sterilization of all instruments used in the 
barber shop;[.] 
 (12) Hygiene – ten (10) hours:[.] 
 (a) Theory and importance of personal hygiene; and[.] 
 (b) Hygiene as it applies to the practice of barbering;[.] 
 (13) Bacteriology – twenty (20) hours:[.] 
 (a) Discovery of existence of bacteria;[.] 
 (b) Production, growth, and destruction of bacteria;[.] 
 (c) Necessity of elementary knowledge of bacteria;[.] 
 (d) Possibility of barber shop infection;[.] 
 (e) Various agents that may carry bacteria in barber shop 
service;[.] 
 (f) Difference in bacteria that are helpful and needed and 
bacteria that are harmful; and[.] 
 (g) Advise absolute cleanliness and sanitation in all practices 
of barbering because of harmful bacteria;[.] 
 (14) Electricity – ten (10) hours:[.] explain various electrical 
equipment and appliances that can be used in barber science 
treatments;[.] 
 (15) Pharmacology – twenty (20 hours:[.] explain the value of 
medicinal and nonmedicinal ingredients found in barber shop 
preparations, hair dyes, face lotions, shampoos, permanent, tints, 
bleaches, and specially prepared face and scalp remedies 
designated for local action;[.] 
 (16) Psychology – ten (10) hours:[.] 
 (a) Necessity of organization;[.] 
 (b) High ideals in the barber business; and[.] 
 (c) Emphasize development of personality and skill to inspire 
confidence in the public; and[.] 
 (17) History, professional ethics, and other information – ten 
(10) hours:[.] 
 (a) History of the barber profession;[.] 
 (b) Importance of barbering and its relation to civilization; and[.] 
 (c) Business management, bookkeeping, shop management, 
and advertising. 
 
 Section 2. (1) A student shall complete the course of study 
required by Section 1 of this administrative regulation as required 
by KRS 317.540(1). 
 (2) Each student shall receive at least one (1) hour: 
 (a) A[per] week[shall be] devoted to the teaching and 
explanation of KRS Chapter 317 and 201 KAR Chapter 14: and 
 (b) Of combined lecture and demonstration each day. 
 
 Section 3. (1) A microscope shall be part of the school’s 
equipment to enable a student to study the structure of the hair and 
scalp. 
 (2) There shall be a reference library including a medical 

dictionary, books on anatomy and physiology and other books 
dealing with the functions of the human body which are applicable 
to the proper practice of the barber profession. 
 
HARTSEL STOVALL, Vice-Chair 
 APPROVED BY AGENCY: February 10, 2014 
 FILED WITH LRC: February 12, 2014 at 9 a.m. 
 PUBLIC HEARING AND PUBLIC COMMENT PERIOD: A 
public hearing on this administrative regulation shall be held on 
March 24, 2014, at 10:00 a.m. (EST) at 9114 Leesgate Road, Suite 
6, Louisville, Kentucky 40222-5055. Individuals interested in being 
heard at this hearing shall notify this agency in writing by March 17, 
2014, five (5) working days prior to the hearing, of their intent to 
attend. If no notification of intent to attend the hearing is received 
by that date, the hearing may be cancelled. This hearing is open to 
the public. Any person who wishes to be heard shall be given an 
opportunity to comment on the proposed administrative regulation. 
A transcript of the public hearing will not be made unless a written 
request for a transcript is made. If you do not wish to be heard at 
the public hearing, you may submit written comments on the 
proposed administrative regulation. Written comments shall be 
accepted until March 31, 2014. Send written notification of intent to 
be heard at the public hearing or written comments on the 
proposed administrative regulation to the contact person. 
 CONTACT PERSON: Sonja Minch, Administrator, Kentucky 
Board of Barbering, 9114 Leesgate Road Suite 6, Louisville, 
Kentucky 40222, phone (502) 429-7148, fax (502) 429-7149. 
 
REGULATORY IMPACT ANALYSIS AND TIERING STATEMENT 

 
Contact: Sonja Minch 
 (1) Provide a brief summary of: 
 (a) What this administrative regulation does: This regulation 
will amend part of a previous amendment from 1999. It will put 
back into our law that all students are required to have at least one 
(1) hour of lectures and demonstrations each day with the 
exception of Saturday. 
 (b) The necessity of this administrative regulation: The 
regulation is necessary to insure that all barber students are 
getting the lectures and demonstrations to obtain the 1,500 hours. 
 (c) How this administrative regulation conforms to the content 
of the authorizing statutes: It establishes the one (1) hour of 
classroom time back into our law as per 317.540. 
 (d) How this administrative regulation currently assists or will 
assist in the effective administration of the statutes: It adds back 
into the law that each student will be required to have the one hour 
of classroom time each day with the exception of Saturday. 
 (2) If this is an amendment to an existing administrative 
regulation, provide a brief summary of: 
 (a) How the amendment will change this existing administrative 
regulation: It adds back into our law that each student will be 
required to have the one (1) hour of classroom time each day with 
the exception of Saturday. 
 (b) The necessity of the amendment to this administrative 
regulation: This is necessary to ensure that each student receives 
the classroom time to obtain the 1,500 hours in order to graduate. 
 (c) How the amendment conforms to the content of the 
authorizing statutes: The board is authorized to promulgate 
administrative regulations governing barber students and barber 
schools as established by KRS 317.440. 
 (d) How the amendment will assist in the effective 
administration of the statutes: It adds back into the law that each 
student will be required to have the one hour of classroom time 
each day with the exception of Saturday. 
 (3) List the type and number of individuals, businesses, 
organizations, or state and local governments affected by this 
administrative regulation: This change will impact the Kentucky 
Board of Barbering, 166 barber students and nine (9) barber 
schools in the state. 
 (4) Provide an analysis of how the entities identified in question 
(3) will be impacted by either the implementation of this 
administrative regulation, if new, or by the change, if it is an 
amendment, including: 
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 (a) List the actions that each of the regulated entities identified 
in question (3) will have to take to comply with this administrative 
regulation or amendment: The instructors in the schools will have 
to ensure that they are giving each student one (1) hour of lectures 
and demonstrations each day with the exclusion of Saturday. 
 (b) In complying with this administrative regulation or 
amendment, how much will it cost each of the entities identified in 
question (3): $0 
 (c) As a result of compliance, what benefits will accrue to the 
entities identified in question (3): They will be getting the lecture 
and demonstration time that is needed to help achieve the 1,500 
hours needed to graduate. 
 (5) Provide an estimate of how much it will cost the 
administrative body to implement this administrative regulation: 
 (a) Initially: $0 
 (b) On a continuing basis: $0 
 (6) What is the source of the funding to be used for the 
implementation and enforcement of this administrative regulation: 
There will be no cost to implement this administrative regulation. 
 (7) Provide an assessment of whether an increase in fees or 
funding will be necessary to implement this administrative 
regulation, if new, or by the change if it is an amendment: No 
increase in fees will be necessary to implement this administrative 
regulation. 
 (8) State whether or not this administrative regulation 
established any fees or directly or indirectly increased any fees: 
This administrative regulation does not establish any fees nor does 
it increase any fees wither directly or indirectly. 
 (9) TIERING: Is tiering applied? Tiering was not used because 
all barber students and schools must meet the same school 
curriculum. 
 

FISCAL NOTE ON STATE OR LOCAL GOVERNMENT 
 
 (1) What units, parts, or divisions of state or local government 
(including cities, counties, fire departments, or school districts) will 
be impacted by this administrative regulation? The Kentucky Board 
of Barbering. 
 (2) Identify each state or federal statute or federal regulation 
that requires or authorizes the action taken by the administrative 
regulation. KRS 317.440 and 317.540. 
 (3) Estimate the effect of this administrative regulation on the 
expenditures and revenues of a state or local government agency 
(including cities, counties, fire departments, or school districts) for 
the first full year the administrative regulation is to be in effect. $0. 
 (a) How much revenue will this administrative regulation 
generate for the state or local government (including cities, 
counties, fire departments, or school districts) for the first year? $0 
 (b) How much revenue will this administrative regulation 
generate for the state or local government (including cities, 
counties, fire departments, or school districts) for subsequent 
years? $0 
 (c) How much will it cost to administer this program for the first 
year? $0 
 (d) How much will it cost to administer this program for 
subsequent years? $0 
 Note: If specific dollar estimates cannot be determined, provide 
a brief narrative to explain the fiscal impact of the administrative 
regulation. 
 Revenues (+/-): $0 
 Expenditures (+/-): $0 
 Other Explanation: The amendment will not create any new 
revenue for the board. 
 
 

GENERAL GOVERNMENT CABINET 
Kentucky Board of Physical Therapy 

(Amendment) 
 

 201 KAR 22:001. Definitions for 201 KAR Chapter 22. 
 
 RELATES TO: KRS 327.010 
 STATUTORY AUTHORITY: KRS 327.040(11) 
 NECESSITY, FUNCTION, AND CONFORMITY: KRS 
327.040(11) requires the Kentucky Board of Physical Therapy to 
promulgate and enforce reasonable administrative regulations for 
the effectuation of the purposes of KRS Chapter 327 pertaining to 
the practice and credentialing of physical therapists and physical 
therapist assistants. This administrative regulation sets forth the 
definitions for 201 KAR Chapter 22. 
 
 Section 1. Definitions. (1) "Board" is defined by KRS 
327.010(3). 
 (2) "CAPTE" means Commission on Accreditation in Physical 
Therapy Education. 
 (3) "Credential" means the license or certificate issued by the 
board authorizing a person to practice physical therapy. 
 (4) "Credential holder" means a licensed physical therapist or 
certified physical therapist assistant who has met all requirements 
for credentialing in 201 KAR 22:020 and has been credentialed by 
the board. 
 (5) "Credentialing" means the process of licensing or certifying 
an applicant by the board. 
 (6) "Direct supervision" means: 
 (a) The physical therapist or physical therapist assistant shall: 
 1. Be immediately available to direct and supervise tasks that 
are related to direct patient care; and 
 2. Provide line of sight direction and supervision the majority of 
the time per visit for each patient when these tasks are performed; 
and 
 (b) Supervision is not provided by telecommunications. 
 (7) "Electronic communication" means: 
 (a) Any transfer of signs, signals, writing, images, sounds, 
data, information, or intelligence of any nature transmitted by 
computer or via the internet in whole or in part by a wire, radio, 
electromagnetic, photo-electronic, or photo-optical system; and 
 (b) The science and technology of the exchanging of 
information over any distance by electronic transmission of 
impulses including activities that involve using electronic 
communications to store, organize, send, retrieve, or convey 
information. 
 (8) "Endorsement" means a method of application which is 
utilized by an applicant credentialed by another jurisdiction. 
 (9)[(8)] "Examination" means a board-approved examination 
that an applicant shall successfully pass as a requirement for 
credentialing. 
 (10)[(9)] "Full time" means employment for forty (40) hours a 
week. 
 (11)[(10)] "Inactive status" means a credential that is inactive 
and the credential holder is not engaged in the practice of physical 
therapy. 
 (12)[(11)] "Jurisdiction" means a licensing authority in a state 
or territory of the U.S. 
 (13)[(12)] "NPTE" means the National Physical Therapy 
Examination for physical therapists and physical therapist 
assistants. 
 (14)[(13)] "On-site supervision" means immediate physical 
accessibility within the same building. 
 (15)[(14)] "Patient" means any person for whom physical 
therapy, as defined in KRS 327.010(1), is provided. 
 (16)[(15)] "Physical therapist assistant" means a skilled health 
care worker certified by the board who performs physical therapy 
and related duties as assigned by the supervising physical 
therapist. 
 (17)[(16)] "Physical therapist student" or "physical therapist 
assistant student" means a person who meets the requirements of 
KRS 327.050(10)(a). 
 (18)[(17)] "Physical therapy student services" means services 
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provided by a physical therapist student or physical therapist 
assistant student, as part of the student’s educational program, 
and are considered provided by the supervising physical therapist 
or physical therapist assistant. 
 (19)[(18)] "Reinstatement of a credential" means a renewal of a 
license that has lapsed. 
 (20)[(19)] "Supervising physical therapist" means the physical 
therapist who is supervising the care of a patient who is being 
treated by a physical therapist assistant or supportive personnel. 
 (21)[(20)] "Supportive personnel" means a person assisting in 
the provision of direct physical therapy patient care who is not 
credentialed by the board and is not a physical therapist student or 
physical therapist assistant student. 
 (22) "Telehealth" is defined by KRS 327.200(3); 
 (23) "Telephysical therapy" means "physical therapy" as 
defined by KRS 327.010(1) between the credential holder and the 
patient who is not at the same physical location using interactive, 
secure, synchronous audio and videoconferencing technology. 
 (24)[(21)] "Verification" means the process of verifying a lawful 
credential. 
 
SCOTT D. MAJORS, Executive Director 
 APPROVED BY AGENCY: January 16, 2014 
 FILED WITH LRC: February 11, 2014 at 1 p.m. 
 PUBLIC HEARING AND PUBLIC COMMENT PERIOD: A 
public hearing on this administrative regulation shall be held on 
March 28, 2014, at 4:00 p.m. (EST) at 312 Whittington Parkway, 
Suite 102, Louisville, Kentucky 40222. Individuals interested in 
being heard at this hearing shall notify this agency in writing five (5) 
workdays prior to the hearing, of their intent to attend. If no 
notification of intent to attend the hearing is received by that date, 
the hearing may be cancelled. This hearing is open to the public. 
Any person who wishes to be heard will be given an opportunity to 
comment on the proposed administrative regulation. A transcript of 
the public hearing will not be made unless a written request for a 
transcript is made. If you do not wish to be heard at the public 
hearing, you may submit written comments on the proposed 
administrative regulation. Written comments shall be accepted until 
March 31, 2014. Send written notification of intent to be heard at 
the public hearing or written comments on the proposed 
administrative regulation to the contact person. 
 CONTACT PERSON: Scott D. Majors, Executive Director, 
Board of Physical Therapy, 312 Whittington Parkway, Suite 102, 
Louisville, Kentucky 40222, phone (502) 429-7140, fax (502) 429-
7142. 
 
REGULATORY IMPACT ANALYSIS AND TIERING STATEMENT 

 
Contact Person: Scott D. Majors 
 (1) Provide a brief summary of: 
 (a) What this administrative regulation does: This 
administrative regulation sets forth the definitions for 201 KAR 
Chapter 22. 
 (b) The necessity of this administrative regulation: This 
administrative regulation was necessary to define terms used in 
201 KAR Chapter 22 including new definitions related to telehealth 
and telephysical therapy. 
 (c) How this administrative regulation conforms to the content 
of the authorizing statutes: It provides the definitions to 
administrative regulations as required by KRS 327.040. 
 (d) How this administrative regulation currently assists or will 
assist in the effective administration of the statutes: It defines terms 
used for 201 KAR Chapter 22 including new definitions related to 
telehealth and telephysical therapy. 
 (2) If this is an amendment to an existing administrative 
regulation, provide a brief summary of: 
 (a) How the amendment will change this existing administrative 
regulation: This amendment adds the definition of "electronic 
communication" and "telehealth" and "telephysical therapy". 
 (b) The necessity of the amendment to this administrative 
regulation: To add these definitions necessary to implement a 
telehealth and telephysical therapy administrative regulation. 
 (c) How the amendment conforms to the content of the 

authorizing statutes: The board is authorized to set standards for 
the practice of physical therapy including the use of telehealth and 
telephysical therapy. 
 (d) How the amendment will assist in the effective 
administration of the statutes: By defining these terms to 
implement KRS 327.200. 
 (3) List the type and number of individuals, businesses, 
organizations, or state and local governments affected by this 
administrative regulation: Approximately 4,800 physical therapists 
and physical therapist assistants, hospitals, physical therapy clinics 
and other entities that provide physical therapy services. 
 (4) Provide an analysis of how the entities identified in question 
(3) will be impacted by either the implementation of this 
administrative regulation, if new, or by the change, if it is an 
amendment, including: 
 (a) List the actions that each of the regulated entities identified 
in question (3) will have to take to comply with this administrative 
regulation or amendment: The entities in (3) will be required to the 
standards of telehealth using those terms defined in the amended 
administrative regulation. 
 (b) In complying with this administrative regulation or 
amendment, how much will it cost each of the entities identified in 
question (3): There will be minimal cost to the entities in questions 
(3). 
 (c) As a result of compliance, what benefits will accrue to the 
entities identified in question (3): Protect the health and welfare of 
the public with regard to the provision of physical therapy by 
telehealth and telephysical therapy. 
 (5) Provide an estimate of how much it will cost the 
administrative body to implement this administrative regulation: 
 (a) Initially: No costs to the board. 
 (b) On a continuing basis: No costs to the board. 
 (6) What is the source of the funding to be used for the 
implementation and enforcement of this administrative regulation: 
N/A to Agency Revenue Fund. 
 (7) Provide an assessment of whether an increase in fees or 
funding will be necessary to implement this administrative 
regulation, if new, or by the change if it is an amendment: There 
will be no increase in fees or funding. 
 (8) State whether or not this administrative regulation 
established any fees or directly or indirectly increased any fees: 
This administrative regulation does not change the fees directly or 
indirectly. 
 (9) Tiering: Is tiering applied? Tiering was not used. Not 
applicable. 
 

FISCAL NOTE ON STATE OR LOCAL GOVERNMENT 
 
 1. What units, parts or divisions of state or local government 
(including cities, counties, fire departments, or school districts) will 
be impacted by this administrative regulation? Physical therapists 
and physical therapists assistants credentialed by the Board. 
 2. Identify each state or federal statute or federal regulation 
that requires or authorizes the action taken by the administrative 
regulation. KRS 327.040; KRS 327.200. 
 3. Estimate the effect of this administrative regulation on the 
expenditures and revenues of a state or local government agency 
(including cities, counties, fire departments, or school districts) for 
the first full year the administrative regulation is to be in effect. No 
effect. 
 (a) How much revenue will this administrative regulation 
generate for the state or local government (including cities, 
counties, fire departments, or school districts) for the first year? 
None. 
 (b) How much revenue will this administrative regulation 
generate for the state or local government (including cities, 
counties, fire departments, or school districts) for subsequent 
years? None. 
 (c) How much will it cost to administer this program for the first 
year? None. 
 (d) How much will it cost to administer this program for 
subsequent years? None. 
 Note: If specific dollar estimates cannot be determined, provide 
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a brief narrative to explain the fiscal impact of the administrative 
regulation. 
 Revenues (+/-): 
 Expenditures (+/-): 
 Other Explanation: 
 
 

GENERAL GOVERNMENT CABINET 
Kentucky Board of Physical Therapy 

(Amendment) 
 

 201 KAR 22:020. Eligibility and credentialing procedure. 
 
 RELATES TO: KRS 164.772, 214.615(1), 327.050, 327.060, 
327.070(2)(f), 327.080 
 STATUTORY AUTHORITY: KRS 327.040(1), (11), (13) 
 NECESSITY, FUNCTION, AND CONFORMITY: KRS 
327.040(11) authorizes the Board of Physical Therapy to 
promulgate and enforce reasonable administrative regulations for 
the effectuation of the purposes of KRS Chapter 327. KRS 
327.040(1) requires the board to determine if physical therapist 
applicants meet the qualifications and standards required by KRS 
Chapter 327. KRS 327.040(13) authorizes the board to promulgate 
administrative regulations regarding the qualifications for physical 
therapist assistants. This administrative regulation establishes the 
criteria for eligibility, methods, and procedures of qualifying for a 
credential to practice physical therapy in Kentucky. 
 
 Section 1. An application shall be accepted for credentialing as 
a physical therapist or physical therapist assistant based on 
successful completion by the applicant of one (1) of the following 
processes: 
 (1) Examination; 
 (2) Endorsement; or 
 (3) Reinstatement. 
 
 Section 2. Examination Candidate. (1) To be eligible for the 
examination, the applicant for licensure as a physical therapist 
shall: 
 (a) Have successfully completed the academic and clinical 
requirements of a physical therapy program accredited by CAPTE; 
 (b) Submit certification of completion by the educational 
administrator of that program; 
 (c) Have completed an educational course at least two (2) 
hours in length that has been approved by the Cabinet for Health 
and Family Services (CHFS) on the transmission, control, 
treatment, and prevention of human immunodeficiency virus 
infection and AIDS; 
 (d) Have successfully completed the Jurisprudence Exam; 
 (e) Submit a complete Application for Credentialing that 
includes a photo taken within one (1) year; 
 (f) Submit the correct, nonrefundable fee as required in 201 
KAR 22:135; 
 (g) If applicable, submit on an Applicant Special 
Accommodations Request Form a request for a reasonable 
accommodation in testing due to a documented disability; and 
 (h) Register for the NPTE examination. 
 (2) To be eligible for the examination, the applicant for 
certification as a physical therapist assistant shall: 
 (a) Have successfully completed the academic and clinical 
requirements of a physical therapy or physical therapist assistant 
program accredited by CAPTE; and 
 (b) Complete the requirements of subsection (1)(b) through (h) 
of this section. 
 (3) After three (3) failed attempts in taking the examination, an 
applicant shall complete a board-approved remediation plan based 
on identified deficits as provided on the Federation of State Boards 
of Physical Therapy (FSBPT) Examination Performance Feedback 
report prior to registering for each subsequent examination. 
 (4) Effective July 1, 2012, after six (6) failed attempts at either 
the physical therapist or physical therapist assistant examination, 
or combination thereof, in any jurisdiction, an applicant shall not be 
eligible to register for any additional examinations. 

 
 Section 3. An applicant for credentialing who is registered for 
the examination in another jurisdiction shall: 
 (1) Meet the eligibility requirements of Section 2 of this 
administrative regulation; and 
 (2) Register with the FSBPT Score Transfer Service to have 
results submitted to Kentucky. 
 
 Section 4. To be eligible for a temporary permit, the candidate 
shall: 
 (1) Meet the qualifications of Section 2 or 3 of this 
administrative regulation; 
 (2) Complete a Supervisory Agreement with one (1) or more 
physical therapists; and 
 (3) Have not failed either the physical therapist or physical 
therapist assistant examination in any jurisdiction. 
 
 Section 5. Upon issuance of a temporary permit: 
 (1) The physical therapist or physical therapist assistant 
applicant shall practice only under the supervision of a physical 
therapist currently engaged in the practice of physical therapy in 
Kentucky who: 
 (a) Has practiced[been engaged in the practice of physical 
therapy] in Kentucky for more than one (1) year; and 
 (b) Has an unrestricted license. 
 (2) The supervising physical therapist: 
 (a) Shall be on-site at all times during the practice of the 
applicant with a temporary permit; 
 (b) Shall be responsible for the practice of physical therapy by 
the applicant with a temporary permit; 
 (c) Shall review, approve, date, and co-sign all physical 
therapy documentation by the applicant with a temporary permit 
within twenty-four (24) hours of when the service was provided; 
 (d) May designate a temporary supervising physical therapist 
who meets the qualifications of subsection (1)(a) and (b) of this 
section. The temporary supervising physical therapist shall sign 
and date written documentation of the acceptance of the 
responsibility as identified in paragraph (a) through (c) of this 
subsection; and 
 (e) Shall notify the board immediately if the supervisory 
relationship is terminated. 
 (3) The applicant with a temporary permit shall: 
 (a) Disclose the applicant’s temporary credential status to all 
patients prior to initiating treatment; 
 (b) Sign documentation with temporary permit number and 
designation as defined in 201 KAR 22:053, Section 5(5)(a) or (b); 
and 
 (c) Notify the board immediately if the supervisory relationship 
is terminated. 
 (4) The temporary permit shall expire the earlier of: 
 (a) Six (6) months from the date of issuance; or 
 (b) Notice of exam results by the board. 
 
 Section 6. A physical therapist applicant who meets the 
qualifications for physical therapy licensure by examination may 
become a special candidate for physical therapist assistant 
certification by examination. 
 
 Section 7. To be eligible for credentialing by endorsement, the 
applicant shall: 
 (1) Have successfully completed the academic and clinical 
requirements of a physical therapy or physical therapist assistant 
program accredited by CAPTE; 
 (2) Meet the requirements established in Section 2(1)(b) 
through (f) of this administrative regulation; 
 (3) Have successfully completed the NPTE or its equivalent, 
predecessor examination and register with the FSBPT Score 
Transfer Service to have results submitted to Kentucky: 
 (a) A passing score in Kentucky for the person who took the 
NPTE prior to July 1, 1993, shall be at least equal to the national 
average raw score minus one and five-tenths (1.5) standard 
deviation set equal to a converted score of seventy-five (75); or 
 (b) After July 1, 1993, a passing score shall be the criterion 
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referenced passing point recommended by the FSBPT set equal to 
a scaled score of 600; 
 (4) Have an active credential in this profession in another 
jurisdiction; and 
 (5) Have verification of credentials showing the credential has 
never been revoked, suspended, on probation, or is not under 
disciplinary review in another jurisdiction at the time of application. 
 
 Section 8. To be eligible for reinstatement, the applicant shall 
meet the requirements in 201 KAR 22:040. 
 
 Section 9. A credential issued by the board shall be in effect 
until March 31 of the next odd-numbered year. 
 
 Section 10. A foreign-educated physical therapist shall comply 
with the provisions of 201 KAR 22:070. 
 
 Section 11. Incorporation by Reference. (1) The following 
material is incorporated by reference: 
 (a) "Application for Credentialing", December 2011; 
 (b) "Supervisory Agreement", December 2011; and 
 (c) "Applicant Special Accommodations Request Form", 
December 2012. 
 (2) This material may be inspected, copied, or obtained, 
subject to applicable copyright law, at the Board of Physical 
Therapy, 312 Whittington Parkway Suite 102, Louisville, Kentucky 
40222, Monday through Friday, 8 a.m. to 4:30 p.m. 
 
SCOTT D. MAJORS, Executive Director 
 APPROVED BY AGENCY: January 16, 2014 
 FILED WITH LRC: February 11, 2014 at 1 p.m. 
 PUBLIC HEARING AND PUBLIC COMMENT PERIOD: A 
public hearing on this administrative regulation shall be held on 
March 28, 2014, at 4:00 p.m. (EST) at 312 Whittington Parkway, 
Suite 102, Louisville, Kentucky 40222. Individuals interested in 
being heard at this hearing shall notify this agency in writing five (5) 
workdays prior to the hearing, of their intent to attend. If no 
notification of intent to attend the hearing is received by that date, 
the hearing may be cancelled. This hearing is open to the public. 
Any person who wishes to be heard will be given an opportunity to 
comment on the proposed administrative regulation. A transcript of 
the public hearing will not be made unless a written request for a 
transcript is made. If you do not wish to be heard at the public 
hearing, you may submit written comments on the proposed 
administrative regulation. Written comments shall be accepted until 
March 31, 2014. Send written notification of intent to be heard at 
the public hearing or written comments on the proposed 
administrative regulation to the contact person. 
 CONTACT PERSON: Scott D. Majors, Executive Director, 
Board of Physical Therapy, 312 Whittington Parkway, Suite 102, 
Louisville, Kentucky 40222, phone (502) 429-7140, fax (502) 429-
7142. 
 
REGULATORY IMPACT ANALYSIS AND TIERING STATEMENT 

 
Contact Person: Scott D. Majors 
 (1) Provide a brief summary of: 
 (a) What this administrative regulation does: This 
administrative regulation establishes the eligibility and application 
procedures for physical therapists and physical therapist 
assistants. 
 (b) The necessity of this administrative regulation: This 
administrative regulation is necessary to implement provisions of 
KRS 327.040. 
 (c) How this administrative regulation conforms to the content 
of the authorizing statutes: It provides the qualifications and 
procedures for applying for a license or certificate to practice 
physical therapy in the Commonwealth of Kentucky. 
 (d) How this administrative regulation currently assists or will 
assist in the effective administration of the statutes: It provides the 
qualifications and procedures for applying for a license or 
certificate to practice physical therapy in the Commonwealth of 
Kentucky. 

 (2) If this is an amendment to an existing administrative 
regulation, provide a brief summary of: 
 (a) How the amendment will change this existing administrative 
regulation: This amendment clarifies that a temporary permit may 
be issued only to an applicant who is practicing in Kentucky under 
the supervision of a physical therapist licensed by Kentucky and 
currently practicing in Kentucky and who has practiced in Kentucky 
for more than one year. 
 (b) The necessity of the amendment to this administrative 
regulation: This amendment is necessary to ensure an applicant 
for a temporary permit is appropriately supervised by a Kentucky-
licensed physical therapist in the Commonwealth of Kentucky. 
 (c) How the amendment conforms to the content of the 
authorizing statutes: The board is authorized to set standards for 
the practice of physical therapy including the standards governing 
temporary permits and the required supervision. 
 (d) How the amendment will assist in the effective 
administration of the statutes: This amendment will ensure the 
board is protecting the public by establishing appropriate standards 
for temporary permits. 
 (3) List the type and number of individuals, businesses, 
organizations, or state and local governments affected by this 
administrative regulation: This amendment will affect no more than 
approximately 100 applicants for a temporary permit to practice 
physical therapy in the Commonwealth of Kentucky. 
 (4) Provide an analysis of how the entities identified in question 
(3) will be impacted by either the implementation of this 
administrative regulation, if new, or by the change, if it is an 
amendment, including: 
 (a) List the actions that each of the regulated entities identified 
in question (3) will have to take to comply with this administrative 
regulation or amendment: The entities in (3) will be required to 
meet the standards of this amendment to be eligible for a 
temporary permit by being supervised by a Kentucky-licensed 
physical therapist currently engaged in the practice of physical 
therapy in Kentucky for the one year period of time specified in the 
amendment. 
 (b) In complying with this administrative regulation or 
amendment, how much will it cost each of the entities identified in 
question (3): There will be minimal cost to the entities in questions 
(3) since applicants for a temporary permit from the board are in 
the process of applying for a Kentucky license thus they intend to 
practice in Kentucky. 
 (c) As a result of compliance, what benefits will accrue to the 
entities identified in question (3): Protect the health and welfare of 
the public with regard to the provision of physical therapy by those 
persons with a temporary permit. 
 (5) Provide an estimate of how much it will cost the 
administrative body to implement this administrative regulation: 
 (a) Initially: No costs to the board. 
 (b) On a continuing basis: No costs to the board. 
 (6) What is the source of the funding to be used for the 
implementation and enforcement of this administrative regulation: 
N/A to Agency Revenue Fund. 
 (7) Provide an assessment of whether an increase in fees or 
funding will be necessary to implement this administrative 
regulation, if new, or by the change if it is an amendment: There 
will be no increase in fees or funding. 
 (8) State whether or not this administrative regulation 
established any fees or directly or indirectly increased any fees: 
This administrative regulation does not change the fees directly or 
indirectly. 
 (9) Tiering: Is tiering applied? Tiering was not used. Not 
applicable. 
 

FISCAL NOTE ON STATE OR LOCAL GOVERNMENT 
 
 1. What units, parts or divisions of state or local government 
(including cities, counties, fire departments, or school districts) will 
be impacted by this administrative regulation? Physical therapists 
and physical therapists assistants credentialed by the Board. 
 2. Identify each state or federal statute or federal regulation 
that requires or authorizes the action taken by the administrative 
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regulation. KRS 327.040 and KRS 327.050. 
 3. Estimate the effect of this administrative regulation on the 
expenditures and revenues of a state or local government agency 
(including cities, counties, fire departments, or school districts) for 
the first full year the administrative regulation is to be in effect. No 
effect. 
 (a) How much revenue will this administrative regulation 
generate for the state or local government (including cities, 
counties, fire departments, or school districts) for the first year? 
None. 
 (b) How much revenue will this administrative regulation 
generate for the state or local government (including cities, 
counties, fire departments, or school districts) for subsequent 
years? None. 
 (c) How much will it cost to administer this program for the first 
year? None. 
 (d) How much will it cost to administer this program for 
subsequent years? None. 
 Note: If specific dollar estimates cannot be determined, provide 
a brief narrative to explain the fiscal impact of the administrative 
regulation. 
 Revenues (+/-): 
 Expenditures (+/-): 
 Other Explanation: 
 
 

GENERAL GOVERNMENT CABINET 
Kentucky Board of Licensure and Certification for Dietitians 

and Nutritionists 
(Amendment) 

 
 201 KAR 33:015. Application; approved programs. 
 
 RELATES TO: KRS 310.021, 310.031(1), (2) 
 STATUTORY AUTHORITY: KRS 310.041(1), (2), (6) 
 NECESSITY, FUNCTION, AND CONFORMITY: KRS 310.041 
requires the Kentucky Board of Licensure for Dietitians and 
Nutritionists to promulgate administrative regulations and to review 
and approve or reject the qualifications of all applicants for 
licensure and certification. This administrative regulation 
establishes the procedure for submitting an application for 
licensure or certification and establishes requirements for 
institutions to be approved by the board. 
 
 Section 1. Application. (1) An Application for Licensure or 
Certification shall be submitted to practice dietetics after the 
requirements established in KRS 310.021 are met. 
 (2) An Application for Licensure or Certification shall be 
submitted to practice nutrition after the requirements established in 
KRS 310.031 are met. 
 (3) Each Application for Licensure or Certification shall be 
accompanied by the nonrefundable application fee, established in 
201 KAR 33:010. 
 (4) Each application shall be signed by the applicant. 
 (5)(a) Each application to practice dietetics shall include a copy 
of the applicant's current registration card issued by the 
Commission of Dietetic Registration. 
 (b) A membership card shall not constitute compliance with 
paragraph (a) of this subsection. 
 (6) Each application to practice nutrition shall include a certified 
copy of the applicant's official master's[masters] transcript. 
 (7) If the applicant is or was licensed or registered in another 
jurisdiction, the applicant shall submit a complete Verification of 
Licensure in Other Jurisdictions form for all jurisdictions where the 
applicant is currently or has formerly been licensed or registered. 
 
 Section 2. Approved Programs. (1) A baccalaureate degree 
from a college or university approved by the board pursuant to 
KRS 310.021(3) or 310.031(2)(a) shall be a degree program that is 
listed as accredited by the Accreditation Council for Education in 
Nutrition and Dietetics[Commission on Accreditation for Dietetics 
Education]. 
 (2) If an applicant’s baccalaureate degree is not listed as 

accredited by the Accreditation Council for Education in Nutrition 
and Dietetics[Commission on Accreditation for Dietetics 
Education], then the applicant shall demonstrate at least forty-five 
(45) semester hours or sixty-eight (68) quarter hours, as evidenced 
by a certified copy of an academic transcript, of coursework at the 
baccalaureate or graduate level in addition to the hours required by 
KRS 310.031(2)(b). The coursework shall include content specific 
to each of the following areas: 
 (a) Communication; 
 (b) Counseling; 
 (c) Physical and biological sciences; 
 (d) Social sciences; 
 (e) Research; 
 (f) Food composition; 
 (g) Nutrient metabolism; 
 (h) Food systems management; 
 (i) Nutrition therapy; 
 (j) Lifecycle nutrition; and 
 (k) Healthcare systems. 
 (3) The twelve (12) semester hours of graduate credit required 
by KRS 310.031(2)(b) shall include only didactic hours of graduate 
credit specifically related to human nutrition. Examples include: 
 (a) Food sources of nutrients; 
 (b) Physiological and chemical processes of digestion, 
absorption, and metabolism; 
 (c) Nutrient needs throughout the life cycle; 
 (d) Nutrition assessment processes; 
 (e) Pathophysiology of disease states; 
 (f) Medical nutrition therapy; 
 (g) Nutrient needs in exercise and fitness; and 
 (h) Nutrition in health and wellness. 
 (4) The twelve (12) semester hours of graduate credit required 
by KRS 310.031(2)(b) shall not include practicums, courses that 
are primarily obtained from work experiences, independent study, 
thesis, or dissertation credit hours. 
 
 Section 3. Incorporation by Reference. (1) The following 
material is incorporated by reference: 
 (a) "Application for Licensure or Certification", February, 
2014[2012]; and 
 (b) "Verification of Licensure in Other Jurisdictions", February, 
2014[2012]. 
 (2) This material may be inspected, copied, or obtained, 
subject to applicable copyright law, at the Division of Occupations 
and Professions, 911 Leawood Drive, Frankfort, Kentucky 40601, 
Monday through Friday, 8 a.m. to 4:30 p.m. 
 
AVA EAVES, Board Chair 
 APPROVED BY AGENCY: January 29, 2014 
 FILED WITH LRC: February 13, 2014 at 3 p.m. 
 PUBLIC HEARING AND PUBLIC COMMENT PERIOD: A 
public hearing on this administrative regulation shall be held on 
March 21, 2014 at 10:00 a.m. (EST) at 911 Leawood Drive, 
Frankfort, Kentucky 40601. Individuals interested in being heard at 
this hearing shall notify this agency in writing five (5) days prior to 
the hearing, of their intent to attend. If no notification of intent to 
attend the hearing is received by that date, the hearing may be 
cancelled. This hearing is open to the public. Any person who 
wishes to be heard will be given an opportunity to comment on the 
proposed administrative regulation. A transcript of the public 
hearing will not be made unless a written request for a transcript is 
made. If you do not wish to be heard at the public hearing, you 
may submit written comments on the proposed administrative 
regulation. Written comments shall be accepted until 11:59 pm on 
March 31, 2014. Send written notification of intent to be heard at 
the public hearing or written comments on the proposed 
administrative regulation to the contact person. 
 CONTACT PERSON: Robin Vick, Board Administrator, 
Kentucky Board of Licensure and Certification for Dietitians and 
Nutritionists, PO Box 1360, Frankfort, Kentucky 40602, phone 502-
564-3296. 
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REGULATORY IMPACT ANALYSIS AND TIERING STATEMENT 
 
Contact Person: Michael West 
 (1) Provide a brief summary of 
 (a) What this administrative regulation does: This regulation 
establishes approved programs for dietetic licensure. 
 (b) The necessity of this administrative regulation: This 
regulation is necessary to implement the provisions of KRS 
310.021. 
 (c) How this administrative regulation conforms to the content 
of the authorizing statutes: The regulation is in conformity as the 
authorizing statute gives the board the ability to promulgate 
regulations generally and to approve education programs 
specifically. 
 (d) How this administrative regulation currently assists or will 
assist in the effective administration of the statutes: This regulation 
will assist the board in administering this program by identifying 
approved educational programs. 
 (2) If this is an amendment to an existing administrative 
regulation, provide a brief summary of: 
 (a) How the amendment will change this existing administrative 
regulation: It changes the name of the national certifying body to 
bring that information up to date. 
 (b) The necessity of the amendment to this administrative 
regulation: It changes the name of the national certifying body to 
bring that information up to date. 
 (c) How the amendment conforms to the content of the 
authorizing statutes: The regulation is in conformity as the 
authorizing statute gives the board the ability to promulgate 
regulations generally and to approve education programs 
specifically. 
 (d) How the amendment will assist in the effective 
administration of the statutes: The regulation as amended will more 
clearly identify approved programs for applicants. 
 (3) List the type and number of individuals, businesses, 
organizations, or state and local governments affected by this 
administrative regulation: Approximately 1,288 persons are 
licensed by the board. 
 (4) Provide an analysis of how the entities identified in question 
(3) will be impacted by either the implementation of this 
administrative regulation, if new, or by the change, if it is an 
amendment, including: 
 (a) List the actions that each of the regulated entities identified 
in question (3) will have to take to comply with this administrative 
regulation or amendment: None. This will only apply to new 
applicants. 
 (b) In complying with this administrative regulation or 
amendment, how much will it cost each of the entities identified in 
question (3): None. 
 (c) As a result of compliance, what benefits will accrue to the 
entities identified in question (3): None. 
 (5) Provide an estimate of how much it will cost to implement 
this administrative regulation: 
 (a) Initially: No new costs will be incurred by the changes. 
 (b) On a continuing basis: No new costs will be incurred by the 
changes. 
 (6) What is the source of the funding to be used for the 
implementation and enforcement of this administrative regulation: 
The board’s operations are funded by fees paid by licensees. 
 (7) Provide an assessment of whether an increase in fees or 
funding will be necessary to implement this administrative 
regulation, if new, or by the change if it is an amendment: No fees 
will be required to implement this administrative regulation. 
 (8) State whether or not this administrative regulation 
establishes any fees or directly or indirectly increases any fees: 
The amendment to this administrative regulation does not establish 
any new fees. Nor does it increase any existing fees. 
 (9) TIERING: Is tiering applied? Tiering is not applied to this 
regulation. This regulation does not distinguish between similarly 
situated individuals on the basis of any factor. 
 

FISCAL NOTE ON STATE OR LOCAL GOVERNMENT 
 
 (1) What units, parts, or divisions of state or local government 
(including cities, counties, fire departments, or school districts) will 
be impacted by this administrative regulation? Kentucky Board of 
Licensure and Certification for Dietitians and Nutritionists 
 (2) Identify each state or federal statute or federal regulation 
that requires or authorizes the action taken by the administrative 
regulation. KRS 310.021; KRS 310.041(1). 
 (3) Estimate the effect of this administrative regulation on the 
expenditures and revenues of a state or local government agency 
(including cities, counties, fire departments, or school districts) for 
the first full year the administrative regulation is to be in effect. 
None 
 (a) Estimate the effect of this administrative regulation on the 
expenditures and revenues of a state or local government agency 
(including cities, counties, fire departments, or school districts) for 
the first full year the administrative regulation is to be in effect. 
None 
 (b) How much revenue will this administrative regulation 
generate for the state or local government (including cities, 
counties, fire departments, or school districts) for subsequent 
years? None 
 (c) How much will it cost to administer this program for the first 
year? None 
 (d) How much will it cost to administer this program for 
subsequent years? None 
 Note: If specific dollar estimates cannot be determined, provide 
a brief narrative to explain the fiscal impact of the administrative 
regulation. 
 Revenues (+/-): 
 Expenditures (+/-): 
 Other Explanation: 
 
 

GENERAL GOVERNMENT CABINET 
Kentucky Board of Licensure for Massage Therapy 

(Amendment) 
 

 201 KAR 42:035. Application process, exam, and 
curriculum requirements. 
 
 RELATES TO: KRS 309.358, 309.359, 309.362, 309.363 
 STATUTORY AUTHORITY: KRS 309.355(3) 
 NECESSITY, FUNCTION, AND CONFORMITY: KRS 
309.355(3) requires the board to promulgate administrative 
regulations to implement KRS 309.350 to 309.364. The board is 
required to issue a license to an applicant meeting the standards 
established in KRS 309.358 or 309.359. This administrative 
regulation establishes the application process and curriculum 
requirements for licensure. 
 
 Section 1. An applicant for licensure as a massage therapist 
shall: 
 (1) File a completed, signed, and dated Application for 
Licensure as a Massage Therapist, and the required 
documentation with the board, meeting the requirements set forth 
in KRS 309.358; and 
 (2) Pay the application fee as established in 201 KAR 42:020. 
 
 Section 2. (1) To comply with KRS 309.358(4), an applicant 
shall submit to the board, at the time of application, an official 
transcript or certificate that shows the completion of at least 600 
classroom hours, itemizing compliance with the clock hour 
requirements established in KRS 309.363(1) earned at a board 
approved massage therapy program. 
 (2) Board approved massage therapy programs include only 
those programs holding a certificate of good standing issued 
pursuant to KRS 309.363. 
 (3) A massage therapy school which has registered and 
obtained a school code assignment with NCBTMB shall maintain 
good standing with NCBTMB during the entire period during which 
the applicant attended the school. Suspension or revocation of the 
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NCBTMB school code at any time during that period shall 
constitute grounds for denial of an application for licensure by 
graduates of that school and shall constitute grounds for revocation 
of a Certificate of Good Standing held by the massage therapy 
school. A school’s non-renewal of an NCBTMB code while in good 
standing shall not preclude an applicant from obtaining licensure. 
 
 Section 3. Examinations. (1) An applicant shall successfully 
pass an examination: 
 (a) Listed in KRS 309.358(5); or 
 (b) Approved by the board pursuant to KRS 309.358(5) and 
listed in subsection (4) of this section. 
 (2) An examination shall be approved by the board as meeting 
the standard established in KRS 309.358(5) if the board 
determines that the examination: 
 (a) Has been scientifically constructed to be valid and 
objective; 
 (b) Reflects the curriculum content established in KRS 
309.363(1); 
 (c) Has security procedures to protect the exam content; and 
 (d) Has clear application, reporting, and appeal procedures. 
 (3) Approval of exams shall be noted in the board minutes and 
on the board Web site. 
 (4) The following examinations have been approved by the 
board pursuant to KRS 309.358(5): 
 (a) The Massage and Bodywork Licensing Examination 
(MBLEx) or other exam administered by the Federation of State 
Massage Therapy Boards; 
 (b) The State of Ohio Massage Therapy Licensing Exam; 
 (c) The State of New York Massage Therapy Licensing Exam; 
or 
 (d) The National Certification Agency (NBCA) Massage 
Therapy Certification Exam, level one. 
 
 Section 4. An applicant with a criminal history, excluding minor 
traffic violations, shall be interviewed by the board’s Application 
Committee prior to licensure. 
 
 Section 5. Appeals. (1) Upon initial review, the board shall 
make a preliminary determination with respect to an application. 
Preliminary determinations are non-final determinations until a final 
decision is rendered subsequent to an administrative hearing 
conducted pursuant to KRS Chapter 13B, settlement of the matter 
by informal proceedings is accomplished, or the time for appeal 
under Section 2(2) of this administrative regulation has expired. 
 (2) An applicant may appeal a preliminary 
determination[decision] denying his or her licensure application by 
requesting a hearing in accordance with KRS 309.362(4). In order 
to request a hearing, the applicant shall file a notice of appeal such 
that it is received by the board within thirty (30) days of the date of 
the letter informing the applicant of the preliminary determination of 
denial. 
 
 Section 6[5]. Incorporation by Reference. (1) The "Application 
for Licensure as a Massage Therapist", February 2014[April 2013], 
is incorporated by reference. 
 (2) This material may be inspected, copied, or obtained, 
subject to applicable copyright law, at Division of Occupations and 
Professions, 911 Leawood Drive, Frankfort, Kentucky 40601, 
Monday through Friday, 8 a.m. to 4:30 p.m. 
 
THOMAS HANSEN, Board Chair 
 APPROVED BY AGENCY: January 27, 2014 
 FILED WITH LRC: February 13, 2014 at 3 p.m. 
 PUBLIC HEARING AND PUBLIC COMMENT PERIOD: A 
public hearing on this administrative regulation shall be held on 
March 21, 2014 at 9:00 a.m. (EST) at 911 Leawood Drive, 
Frankfort, Kentucky 40601. Individuals interested in being heard at 
this hearing shall notify this agency in writing five (5) working days 
prior to the hearing, of their intent to attend. If no notification of 
intent to attend the hearing is received by that date, the hearing 
may be cancelled. This hearing is open to the public. Any person 
who wishes to be heard will be given an opportunity to comment on 

the proposed administrative regulation. A transcript of the public 
hearing will not be made unless a written request for a transcript is 
made. If you do not wish to be heard at the public hearing, you 
may submit written comments on the proposed administrative 
regulation. Written comments shall be accepted until 11:59 pm on 
March 31, 2014. Send written notification of intent to be heard at 
the public hearing or written comments on the proposed 
administrative regulation to the contact person. 
 CONTACT PERSON: Carolyn Benedict, Board Administrator, 
Board of Licensure for Massage Therapy, P.O. Box 1360, 
Frankfort, Kentucky 40602, phone 502-564-3296. 
 
REGULATORY IMPACT ANALYSIS AND TIERING STATEMENT 

 
Contact Person: Michael West 
 (1) Provide a brief summary of 
 (a) What this administrative regulation does: This regulation 
establishes processes for applying for licensure. 
 (b) The necessity of this administrative regulation: This 
regulation is necessary to implement the provisions of KRS 
309.358 and KRS 309.355(3). 
 (c) How this administrative regulation conforms to the content 
of the authorizing statutes: The regulation is in conformity as the 
authorizing statute gives the board the ability to promulgate 
regulations generally. 
 (d) How this administrative regulation currently assists or will 
assist in the effective administration of the statutes: This regulation 
will assist the board in administering this program by identifying 
requirements for licensure. 
 (2) If this is an amendment to an existing administrative 
regulation, provide a brief summary of: 
 (a) How the amendment will change this existing administrative 
regulation: The amendment specifies appropriate approved 
massage therapy educational programs and requirements. 
 (b) The necessity of the amendment to this administrative 
regulation: The amendment is necessary to ensure that only 
students from approved programs become licensed. 
 (c) How the amendment conforms to the content of the 
authorizing statutes: The amendment to this administrative 
regulation is in conformity as the authorizing statute that gives the 
board the ability to promulgate regulations generally regarding 
licensure requirements. 
 (d) How the amendment will assist in the effective 
administration of the statutes: The amendment to this 
administrative regulation will assist the board by making 
educational requirements more readily ascertainable. 
 (3) List the type and number of individuals, businesses, 
organizations, or state and local governments affected by this 
administrative regulation: Approximately 2,500 individuals are 
licensed by the board. 
 (4) Provide an analysis of how the entities identified in question 
(3) will be impacted by either the implementation of this 
administrative regulation, if new, or by the change, if it is an 
amendment, including: 
 (a) List the actions that each of the regulated entities identified 
in question (3) will have to take to comply with this administrative 
regulation or amendment: None. 
 (b) In complying with this administrative regulation or 
amendment, how much will it cost each of the entities identified in 
question (3): None. 
 (c) As a result of compliance, what benefits will accrue to the 
entities identified in question (3): None; the process will be easier 
for new licensees. 
 (5) Provide an estimate of how much it will cost to implement 
this administrative regulation: 
 (a) Initially: No new costs will be incurred by the changes. 
 (b) On a continuing basis: No new costs will be incurred by the 
changes. 
 (6) What is the source of the funding to be used for the 
implementation and enforcement of this administrative regulation: 
The board’s operations are funded by fees paid by licensees. 
 (7) Provide an assessment of whether an increase in fees or 
funding will be necessary to implement this administrative 
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regulation, if new, or by the change if it is an amendment: No fees 
will be required to implement this administrative regulation. 
 (8) State whether or not this administrative regulation 
establishes any fees or directly or indirectly increases any fees: 
The amendment to this administrative regulation does not establish 
any new fees. Nor does it increase any existing fees. 
 (9) TIERING: Is tiering applied? Tiering is not applied to this 
regulation. 
 

FISCAL NOTE ON STATE OR LOCAL GOVERNMENT 
 
 (1) What units, parts, or divisions of state or local government 
(including cities, counties, fire departments, or school districts) will 
be impacted by this administrative regulation? Kentucky Board of 
Licensure for Massage Therapy 
 (2) Identify each state or federal statute or federal regulation 
that requires or authorizes the action taken by the administrative 
regulation: KRS 309.355(3). 
 (3) Estimate the effect of this administrative regulation on the 
expenditures and revenues of a state or local government agency 
(including cities, counties, fire departments, or school districts) for 
the first full year the administrative regulation is to be in effect. 
None 
 (a) Estimate the effect of this administrative regulation on the 
expenditures and revenues of a state or local government agency 
(including cities, counties, fire departments, or school districts) for 
the first full year the administrative regulation is to be in effect. 
None 
 (b) How much revenue will this administrative regulation 
generate for the state or local government (including cities, 
counties, fire departments, or school districts) for subsequent 
years? None 
 (c) How much will it cost to administer this program for the first 
year? None 
(d) How much will it cost to administer this program for subsequent 
years? None 
 Note: If specific dollar estimates cannot be determined, provide 
a brief narrative to explain the fiscal impact of the administrative 
regulation. 
 Revenues (+/-): 
 Expenditures (+/-): 
 Other Explanation: 
 
 

GENERAL GOVERNMENT CABINET 
Kentucky Board of Licensure for Massage Therapy 

(Amendment) 
 

 201 KAR 42:040. Renewal. 
 
 RELATES TO: KRS 309.357(3), (4), (5), (6), 309.361, 309.362 
 STATUTORY AUTHORITY: KRS 309.355(3) 
 NECESSITY, FUNCTION, AND CONFORMITY: KRS 
309.355(3) requires the board to promulgate administrative 
regulations to implement KRS 309.350 to 309.364. KRS 
309.357(3) requires all licenses to be renewed. This administrative 
regulation establishes the requirements for renewal of licenses. 
 
 Section 1. (1) A license to practice massage therapy shall be 
renewed upon: 
 (a)[(1)] Payment of the biennial renewal fee as established in 
201 KAR 42:020, Section 2(2), on or before the anniversary date of 
issue of license; and 
 (b)[(2)] Submission to the board of the Application for Renewal 
form and the following written information: 
 1.[(a)] Current complete home address and telephone number; 
 2.[(b)] Current complete name, address, and telephone 
number of each location in which massage therapy service is 
provided; 
 3.[(c)] A list indicating completion of the continuing education 
units taken during the licensure renewal period as required by 201 
KAR 42:110. The list shall: 
 a.[1.] Itemize the number of clock hours credited for each 

course; and 
 b.[2.] Designate the courses that fulfill the three (3) required 
hours of ethics training; and 
 4.[(d)] Confirmation that, since the license was issued or 
renewed, the licensee has not: 
 a.[1.] Been convicted of a felony; 
 b.[2.] Had his or her license disciplined and is not currently 
under disciplinary review in another state; or 
 c.[3.] Defaulted on the repayment obligation of financial aid 
programs administered by the Kentucky Higher Education 
Assistance Authority (KHEAA) per KRS 164.772. 
 (2) A licensee who has been convicted of a crime or who has 
been disciplined by the board of another jurisdiction during the 
licensure period immediately preceding the submission of the 
Application for Renewal shall participate in an in-person interview 
with the board’s Application Committee prior to renewal of the 
license. 
 (3) If, upon a preliminary review, the board determines that an 
Application for Renewal shall be denied, notice of the preliminary 
decision shall be sent to the licensee and the licensee shall have 
thirty (30) days from the date of the letter to request a hearing with 
the board. If a request for hearing by the licensee is not received 
by the board within thirty (30) days of the letter, the licensee shall 
be deemed to have voluntarily withdrawn his or her Application for 
Renewal. 
 
 Section 2. A licensee convicted of a felony or disciplined in the 
interim period between issuance and renewal of the license, or 
between renewal periods, shall submit notice of the conviction or 
discipline to the board within sixty (60) days of the discipline or 
conviction. 
 
 Section 3. If payment and complete information are not 
received by the board on or before the anniversary date of the 
issuance of the license, the license shall expire and the person 
shall not practice nor represent themselves as a massage therapist 
in Kentucky. 
 
 Section 4. An expired license shall be renewed within ninety 
(90) days of expiration if the applicant submits: 
 (1) A completed Application for Renewal form; 
 (2) Documentation of successful completion of twenty-four (24) 
hours of continuing professional education, which: 
 (a) Includes studies in ethics, business practices, science, and 
techniques related to massage therapy; 
 (b) Have been credited within two (2) years prior to the renewal 
deadline; and 
 (c) Have not been previously used within the same renewal 
period to satisfy Kentucky license renewal requirements; and 
 (3) The appropriate fee for renewal, as required by 201 KAR 
42:020, Section 2(2), (5), or (6). 
 
 Section 5. (1) Upon initial licensing, a licensee shall be 
furnished a wall certificate which shall be displayed at the primary 
massage therapy service location. 
 (2) A licensee shall provide verification of current licensure 
upon request if he or she is currently engaged in the practice of 
massage therapy, intends to engage within a reasonable time in 
the practice of massage therapy, or has engaged in the practice of 
massage therapy immediately prior to the request. 
 (3) Official verification of licensure status shall be available on 
the board's Web site. 
 
 Section 6. Reactivation Requirement for Inactive Status 
Massage Therapist. (1)(a) Before the expiration of five (5) years of 
inactive status, a licensee requesting to return to active status 
shall: 
 1. Provide proof to the board of continuing education required 
by KRS 309.362(3). At least three (3) of the continuing education 
hours submitted shall be focused on the area of ethics; 
 2. Complete the Application for Renewal; and 
 3. Pay the fee prescribed by 201 KAR 42:020, Section 2(7). 
 (b) The continuing education hours provided pursuant to 
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paragraph (a)1 of this subsection may be used for the next regular 
renewal period. 
 (2) After more than five (5) years of inactive status, a person 
requesting to return to active status shall reapply as required by 
KRS 309.362(3). 
 
 Section 7. Incorporation by Reference. (1) "Application for 
Renewal", February 2014[2013], is incorporated by reference. 
 (2) This material may be inspected, copied, or obtained, 
subject to applicable copyright law, at the Division of Occupations 
and Professions, 911 Leawood Drive, Frankfort, Kentucky 40602, 
(502) 564-3296, Monday through Friday, 8 a.m. to 4:30 p.m. 
 
THOMAS HANSEN, Board Chair 
 APPROVED BY AGENCY: January 27, 2014 
 FILED WITH LRC: February 13, 2014 at 3 p.m. 
 PUBLIC HEARING AND PUBLIC COMMENT PERIOD: A 
public hearing on this administrative regulation shall be held on 
March 21, 2014 at 9:00 a.m. (EST) at 911 Leawood Drive, 
Frankfort, Kentucky 40601. Individuals interested in being heard at 
this hearing shall notify this agency in writing five (5) working days 
prior to the hearing, of their intent to attend. If no notification of 
intent to attend the hearing is received by that date, the hearing 
may be cancelled. This hearing is open to the public. Any person 
who wishes to be heard will be given an opportunity to comment on 
the proposed administrative regulation. A transcript of the public 
hearing will not be made unless a written request for a transcript is 
made. If you do not wish to be heard at the public hearing, you 
may submit written comments on the proposed administrative 
regulation. Written comments shall be accepted until 11:59 pm on 
March 31, 2014. Send written notification of intent to be heard at 
the public hearing or written comments on the proposed 
administrative regulation to the contact person. 
 CONTACT PERSON: Carolyn Benedict, Board Administrator, 
Board of Licensure for Massage Therapy, P.O. Box 1360, 
Frankfort, Kentucky 40602, phone 502-564-3296. 
 
REGULATORY IMPACT ANALYSIS AND TIERING STATEMENT 

 
Contact Person: Michael West 
 (1) Provide a brief summary of 
 (a) What this administrative regulation does: This regulation 
establishes requirements and processes for applying for renewal of 
licensure. 
 (b) The necessity of this administrative regulation: This 
regulation is necessary to implement the provisions of KRS 
309.358 and KRS 309.355(3). 
 (c) How this administrative regulation conforms to the content 
of the authorizing statutes: The regulation is in conformity as the 
authorizing statute gives the board the ability to promulgate 
regulations generally. 
 (d) How this administrative regulation currently assists or will 
assist in the effective administration of the statutes: This regulation 
will assist the board in administering this program by identifying 
requirements for renewal of licensure. 
 (2) If this is an amendment to an existing administrative 
regulation, provide a brief summary of: 
 (a) How the amendment will change this existing administrative 
regulation: The amendment specifies that a licensee with a new 
criminal issue shall be interviewed by the Board’s application 
committee prior to renewal. 
 (b) The necessity of the amendment to this administrative 
regulation: The amendment is necessary to ensure that the Board 
understands the context of any crimes of which the licensee has 
been convicted. 
 (c) How the amendment conforms to the content of the 
authorizing statutes: The amendment to this administrative 
regulation is in conformity as the authorizing statute that gives the 
board the ability to promulgate regulations generally regarding 
renewal processes. 
 (d) How the amendment will assist in the effective 
administration of the statutes: The amendment will provide the 
board with greater background information about licensees 

renewing their licenses. 
 (3) List the type and number of individuals, businesses, 
organizations, or state and local governments affected by this 
administrative regulation: Approximately 2,500 individuals are 
licensed by the board. 
 (4) Provide an analysis of how the entities identified in question 
(3) will be impacted by either the implementation of this 
administrative regulation, if new, or by the change, if it is an 
amendment, including: 
 (a) List the actions that each of the regulated entities identified 
in question (3) will have to take to comply with this administrative 
regulation or amendment: If a licensee is convicted of a crime, he 
or she will need to be interviewed prior to renewing his or her 
license. 
 (b) In complying with this administrative regulation or 
amendment, how much will it cost each of the entities identified in 
question (3): None. 
 (c) As a result of compliance, what benefits will accrue to the 
entities identified in question (3): None; the process is being put in 
place to better protect the public. 
 (5) Provide an estimate of how much it will cost to implement 
this administrative regulation: 
 (a) Initially: No new costs will be incurred by the changes. 
 (b) On a continuing basis: No new costs will be incurred by the 
changes. 
 (6) What is the source of the funding to be used for the 
implementation and enforcement of this administrative regulation: 
The board’s operations are funded by fees paid by licensees. 
 (7) Provide an assessment of whether an increase in fees or 
funding will be necessary to implement this administrative 
regulation, if new, or by the change if it is an amendment: No fees 
will be required to implement this administrative regulation. 
 (8) State whether or not this administrative regulation 
establishes any fees or directly or indirectly increases any fees: 
The amendment to this administrative regulation does not establish 
any new fees. Nor does it increase any existing fees. 
 (9) TIERING: Is tiering applied? Tiering is not applied to this 
regulation. 
 

FISCAL NOTE ON STATE OR LOCAL GOVERNMENT 
 
 (1) What units, parts, or divisions of state or local government 
(including cities, counties, fire departments, or school districts) will 
be impacted by this administrative regulation? Kentucky Board of 
Licensure for Massage Therapy 
 (2) Identify each state or federal statute or federal regulation 
that requires or authorizes the action taken by the administrative 
regulation: KRS 309.355(3). 
 (3) Estimate the effect of this administrative regulation on the 
expenditures and revenues of a state or local government agency 
(including cities, counties, fire departments, or school districts) for 
the first full year the administrative regulation is to be in effect. 
None 
 (a) Estimate the effect of this administrative regulation on the 
expenditures and revenues of a state or local government agency 
(including cities, counties, fire departments, or school districts) for 
the first full year the administrative regulation is to be in effect. 
None 
 (b) How much revenue will this administrative regulation 
generate for the state or local government (including cities, 
counties, fire departments, or school districts) for subsequent 
years? None 
 (c) How much will it cost to administer this program for the first 
year? None 
 (d) How much will it cost to administer this program for 
subsequent years? None 
 Note: If specific dollar estimates cannot be determined, provide 
a brief narrative to explain the fiscal impact of the administrative 
regulation. 
 Revenues (+/-): 
 Expenditures (+/-): 
 Other Explanation: 



VOLUME 40, NUMBER 9 – MARCH 1, 2014 

 

 
2206 

GENERAL GOVERNMENT CABINET 
Kentucky Board of Licensure for Massage Therapy 

(Amendment) 
 

 201 KAR 42:060. Code of ethics and standards of practice 
for massage therapists. 
 
 RELATES TO: KRS 309.355(3), 309.362 
 STATUTORY AUTHORITY: KRS 309.355(3) 
 NECESSITY, FUNCTION, AND CONFORMITY: KRS 
309.355(3) requires the Board of Licensure for Massage Therapy 
to establish by administrative regulation a code of ethics and 
standards of practice for massage therapists. This administrative 
regulation establishes those standards, which, if violated, are a 
basis for disciplinary action under KRS 309.362. 
 
 Section 1. Code of Ethical Standards for the Massage 
Therapist. A massage therapist shall: 
 (1) Maintain the confidentiality of all client information, unless 
law or court order mandates disclosure; 
 (2) Keep the client well informed of procedures and methods 
that will be employed during the session; 
 (3) Report to the board if the massage therapist has first-hand 
knowledge or evidence indicating any unethical, incompetent, or 
illegal act has been committed by another licensee; 
 (4) Take precautions to do no harm to the physical, mental, 
and emotional well being of clients or associates; 
 (5) Make every reasonable effort to report unlicensed practice 
of massage therapy to the board; 
 (6) Represent his or her educational and professional 
qualifications honestly; 
 (7) Inform clients of the limitations of the licensee’s practice; 
 (8) Consistently take measures to improve professional 
knowledge and competence by a regular assessment of personal 
and professional strengths and weaknesses through continuing 
education training; 
 (9) Respect the client’s right to treatment with informed and 
voluntary consent, either verbal or written, and to refuse, modify, or 
terminate treatment regardless of prior consent; 
 (10) Not initiate or engage in sexual conduct or activities with a 
client; 
 (11) Not engage in an interest, activity, or influence that 
conflicts with the practitioner’s obligation to act in the best interest 
of the client; 
 (12) Respect the client’s boundaries with regard to privacy, 
disclosure, exposure, emotional expression, beliefs, and 
reasonable expectations of professional behavior; 
 (13) Refuse to accept gifts or benefits, which are intended to 
influence a referral or treatment that are purely for personal gain 
and not for the good of the client; 
 (14) Conduct all business and professional activities with 
honesty and integrity; 
 (15) Respect the inherent worth of all clients; 
 (16) Provide only those services that the licensee is qualified to 
perform; and 
 (17) Respect the client’s autonomy. 
 
 Section 2. Standards of Practice for the Massage Therapist. (1) 
In the practice of massage therapy, a massage therapist shall: 
 (a)[(1)] Perform a written or verbal intake interview with the 
client to determine whether any contraindications to massage 
therapy exist and whether modifications including pressure, 
technique, and duration of treatment are appropriate; 
 (b)[(2)] Acknowledge the limitations of, and contraindications 
for, massage; 
 (c)[(3)] Refer the client to other professionals or services if the 
treatment or service is beyond the massage therapist's[therapists] 
scope of practice; 
 (d)[(4)] Maintain for a minimum period of five (5) years 
accurate, timely, and organized records of every client; 
 (e)[(5)] Provide massage therapy services that meet or exceed 
the generally accepted practice of the profession; 
 (f)[(6)] If a plan of care or treatment is appropriate, explain the 

plan to the client, to others designated by the client, and to 
appropriate professionals with client permission; 
 (g)[(7)] Unless prohibited by law, be allowed to pool or 
apportion fees received with other members of a business entity in 
accordance with any business agreement; 
 (h)[(8)] Practice massage therapy in sanitary and safe 
conditions; and 
 (i)[(9)] Have the right to refuse to treat any person or part of the 
body at the licensee’s discretion. 
 (2) Breast massage. A licensee performing massage of the 
tissue of the breast shall: 
 (a) Obtain the client’s informed written consent prior to 
providing the service; 
 (b) Maintain proof documenting specialized training in breast 
massage which addresses breast anatomy, breast pathology, and 
breast massage technique and which was provided by an 
approved massage therapy program or board approved continuing 
education provider; 
 (c) Inform the client prior to the commencement of the service 
that this service may be performed through a draping sheet if the 
client so desires and the licensee shall provide the service through 
a draping sheet if the client so prefers; 
 (d) Inform the client prior to the commencement of the service 
that the client may discontinue the service at any time and the 
licensee shall honor that election by discontinuing the provision of 
the service if that request is made; 
 (e) Keep detailed SOAP notes for the service including but not 
limited to notes related to all emotional factors that the client 
reports to the licensee which might impact the client’s suitability for 
the service and the precautions that the licensee has taken to 
ensure that the service is provided in an appropriate manner given 
those factors; and 
 (f) Refrain from an act or statement which the client might 
subjectively construe as being sexual in nature. 
 
 Section 3. Standards for Documentation. The massage 
therapist and client shall agree upon the purpose of the massage 
session. 
 (1) Documentation shall not be required if the massage 
session is for general relaxation, a sports event massage, or public 
demonstration as in chair massage. 
 (2) If a written plan of treatment is requested or required, the 
client file shall include the following documentation: 
 (a) The initial evaluation, which shall include: 
 1. The client’s name, age, and gender; 
 2. Date of the session; and 
 3. Pertinent medical history, including: 
 a. Client sensitivities and allergies; 
 b. Medical diagnoses, if available, and the source of the 
diagnosis; 
 c. Contraindications; and 
 d. Medications as disclosed by the client; 
 (b) Progress notes signed by the massage therapist rendering 
the massage therapy, which shall include: 
 1. Subjective information including the area of complaint as 
stated by the client and the date of onset; 
 2. Objective information including any observations and 
objective testing, if applicable; 
 3. Ongoing assessments, if applicable; 
 4. Actions taken by the massage therapist; and 
 5. The client response to massage therapy treatment; and 
 (c) A plan of treatment, if applicable, consisting of: 
 1. Modalities to be rendered; 
 2. Frequency and duration of treatment; 
 3. Referral to other professionals, if indicated; 
 4. Client self-help education and instruction; and 
 5. The goals or desired outcome of the treatment. 
 
THOMAS HANSEN, Board Chair 
 APPROVED BY AGENCY: January 27, 2014 
 FILED WITH LRC: February 13, 2014 at 3 p.m. 
 PUBLIC HEARING AND PUBLIC COMMENT PERIOD: A 
public hearing on this administrative regulation shall be held on 
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March 21, 2014 at 9:00 a.m. (EST) at 911 Leawood Drive, 
Frankfort, Kentucky 40601. Individuals interested in being heard at 
this hearing shall notify this agency in writing five (5) working days 
prior to the hearing, of their intent to attend. If no notification of 
intent to attend the hearing is received by that date, the hearing 
may be cancelled. This hearing is open to the public. Any person 
who wishes to be heard will be given an opportunity to comment on 
the proposed administrative regulation. A transcript of the public 
hearing will not be made unless a written request for a transcript is 
made. If you do not wish to be heard at the public hearing, you 
may submit written comments on the proposed administrative 
regulation. Written comments shall be accepted until 11:59 pm on 
March 31, 2014. Send written notification of intent to be heard at 
the public hearing or written comments on the proposed 
administrative regulation to the contact person. 
 CONTACT PERSON: Carolyn Benedict, Board Administrator, 
Board of Licensure for Massage Therapy, P.O. Box 1360, 
Frankfort, Kentucky 40602, phone 502-564-3296. 
 
REGULATORY IMPACT ANALYSIS AND TIERING STATEMENT 

 
Contact Person: Michael West 
 (1) Provide a brief summary of 
 (a) What this administrative regulation does: This regulation 
establishes an ethical parameter for breast massage. 
 (b) The necessity of this administrative regulation: This 
regulation is necessary to implement the provisions of KRS 
309.355(3). 
 (c) How this administrative regulation conforms to the content 
of the authorizing statutes: The regulation is in conformity as the 
authorizing statute gives the board the ability to promulgate 
regulations generally and specifically with respect to a code of 
ethics. 
 (d) How this administrative regulation currently assists or will 
assist in the effective administration of the statutes: This regulation 
will assist the board in administering this program by clarifying 
ethical issues related to breast massage. 
 (2) If this is an amendment to an existing administrative 
regulation, provide a brief summary of: 
 (a) How the amendment will change this existing administrative 
regulation: The amendment reflects greater clarity regarding breast 
massage. 
 (b) The necessity of the amendment to this administrative 
regulation: The amendment is necessary to ensure that licensees 
understand the boundaries of acceptable breast massage. 
 (c) How the amendment conforms to the content of the 
authorizing statutes: The amendment to this administrative 
regulation is in conformity as the authorizing statute that gives the 
board the ability to promulgate regulations generally regarding a 
code of ethics. 
 (d) How the amendment will assist in the effective 
administration of the statutes: The amendment will provide the 
licensees with greater notice regarding the expectations of the 
board with respect to breast massage. 
 (3) List the type and number of individuals, businesses, 
organizations, or state and local governments affected by this 
administrative regulation: Approximately 2,500 individuals are 
licensed by the board. 
 (4) Provide an analysis of how the entities identified in question 
(3) will be impacted by either the implementation of this 
administrative regulation, if new, or by the change, if it is an 
amendment, including: 
 (a) List the actions that each of the regulated entities identified 
in question (3) will have to take to comply with this administrative 
regulation or amendment: A licensee will need to ensure that he or 
she acts within the ethical guidelines dictated by the amendment. 
 (b) In complying with this administrative regulation or 
amendment, how much will it cost each of the entities identified in 
question (3): None. 
 (c) As a result of compliance, what benefits will accrue to the 
entities identified in question (3): The individual will better 
understand the ethical boundaries of his or her profession. 
 (5) Provide an estimate of how much it will cost to implement 

this administrative regulation: 
 (a) Initially: No new costs will be incurred by the changes. 
 (b) On a continuing basis: No new costs will be incurred by the 
changes. 
 (6) What is the source of the funding to be used for the 
implementation and enforcement of this administrative regulation: 
The board’s operations are funded by fees paid by licensees. 
 (7) Provide an assessment of whether an increase in fees or 
funding will be necessary to implement this administrative 
regulation, if new, or by the change if it is an amendment: No fees 
will be required to implement this administrative regulation. 
 (8) State whether or not this administrative regulation 
establishes any fees or directly or indirectly increases any fees: 
The amendment to this administrative regulation does not establish 
any new fees. Nor does it increase any existing fees. 
 (9) TIERING: Is tiering applied? Tiering is not applied to this 
regulation. 
 

FISCAL NOTE ON STATE OR LOCAL GOVERNMENT 
 
 (1) What units, parts, or divisions of state or local government 
(including cities, counties, fire departments, or school districts) will 
be impacted by this administrative regulation? Kentucky Board of 
Licensure for Massage Therapy 
 (2) Identify each state or federal statute or federal regulation 
that requires or authorizes the action taken by the administrative 
regulation: KRS 309.355(3). 
 (3) Estimate the effect of this administrative regulation on the 
expenditures and revenues of a state or local government agency 
(including cities, counties, fire departments, or school districts) for 
the first full year the administrative regulation is to be in effect. 
None 
 (a) Estimate the effect of this administrative regulation on the 
expenditures and revenues of a state or local government agency 
(including cities, counties, fire departments, or school districts) for 
the first full year the administrative regulation is to be in effect. 
None 
 (b) How much revenue will this administrative regulation 
generate for the state or local government (including cities, 
counties, fire departments, or school districts) for subsequent 
years? None 
 (c) How much will it cost to administer this program for the first 
year? None 
 (d) How much will it cost to administer this program for 
subsequent years? None 
 Note: If specific dollar estimates cannot be determined, provide 
a brief narrative to explain the fiscal impact of the administrative 
regulation. 
 Revenues (+/-): 
 Expenditures (+/-): 
 Other Explanation: 
 
 

GENERAL GOVERNMENT CABINET 
Kentucky Board of Licensure for Massage Therapy 

(Amendment) 
 

 201 KAR 42:080. Programs of massage therapy 
instruction. 
 
 RELATES TO: KRS 309.352(2), 309.355(3), 309.358(4), 
309.363(1), 309.3631 
 STATUTORY AUTHORITY: KRS 309.355(3) 
 NECESSITY, FUNCTION, AND CONFORMITY: KRS 
309.352(2) requires the board to define licensed health-care 
professionals for the supervision of massage therapy students in 
clinical settings. KRS 309.355(3) requires the board to promulgate 
administrative regulations on standards of massage therapy 
educational program curriculum and instructor qualifications. KRS 
309.358(4) requires the board to approve massage therapy training 
programs. KRS 309.363 requires board approval of massage 
therapy programs of instruction and establishes instructor 
qualifications. This administrative regulation establishes the 
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definitions of supervision and qualifying supervisors and 
establishes the process for issuing and renewing the Certificate of 
Good Standing to a program of massage therapy education. 
 
 Section 1. Definitions. (1) "Adjunctive course" means a course 
in a program of education that enhances the career of a massage 
therapist but is not massage theory, technique, or practice. 
 (2) "Clinic" or "clinical" means a setting in which students are 
provided with on-site supervision and training in the practice of 
massage therapy. 
 (3) "Clinical coordinator" means the instructor of a massage 
therapy course in which students are assigned to perform massage 
therapy sessions on non-students, on or off-campus, and who is 
responsible for assigning the student to an appropriate clinical 
setting, supervision of student performance through regular 
consultation with the student, and evaluating student achievement 
of clinical course objectives. 
 (4) "Externship" means a course offered by an approved 
program that: 
 (a) Has a syllabus that describes objectives and evaluations; 
and 
 (b) Is over and above the 600 supervised curriculum hours 
required for licensure. 
 (5) "Other licensed healthcare professional" means a 
practitioner as established in KRS 309.352(9)(a) through (c), (e), 
and (f) who may supervise a massage therapy student in a 
business. 
 (6) "Supervision" means the process of verifying attendance, 
assigning work, consulting with the student, evaluating student 
performance, and being available for emergency assistance. 
 
 Section 2. (1) A program applying for a Certificate of Good 
Standing for a Massage Therapy Training Program shall file a 
completed, signed, and dated application and required 
documentation with the board, meeting the requirements set forth 
in KRS 309.363(1), (a), (b), and (c). Documentation shall include: 
 (a)[(1)] A copy of the current license to operate issued by the 
Kentucky State Board for Proprietary Education, the Council on 
Postsecondary Education, or their equivalent in the state in which 
the school is conducting classes; 
 (b)[(2)] A curriculum statement as described in KRS 
309.363(1)(b)1, 2, 3, 4, and 5 showing clock hours for each of the 
required subjects; 
 (c)[(3)] A listing of instructional staff and their qualifications, 
including: 
 1.[(a)] Documentation of current licensure of massage 
instructors; and 
 2.[(b)] Resume, CV or PE-11 form for all instructors showing 
the specific qualifications for teaching an adjunctive or science 
course; 
 (d)[(4)] A description of the policies and procedures in place for 
collecting and analyzing data about the quality and effectiveness of 
educational programs including student progress, completion, and 
licensure; 
 (e)[(5)] A copy of the program or school catalogue; 
 (f)[(6)] Documentation of accreditations held by the program or 
school offering the program; and 
 (g)[(7)] A copy of a student contract agreeing not to accept 
compensation for massage therapy services provided prior to 
licensure by the board. 
 (2) After a preliminary determination is made by the board after 
an initial review, an applicant that has been preliminarily denied 
shall be entitled to a hearing on the application if the applicant 
notifies the board within thirty (30) days that it elects to take 
advantage of that opportunity for hearing. 
 
 Section 3. (1) A Certificate of Good Standing may be renewed 
upon: 
 (a)[(1)] Submission of the Application for Renewal of a 
Certificate of Good Standing for a Massage Therapy Training 
Program form with the information required by this administrative 
regulation to the board on or before the anniversary date of issue 
of certificate; 

 (b)[(2)] Current complete name, address, email address, Web 
site, and telephone number of each location in which the massage 
therapy training program is provided; 
 (c)[(3)] Current listing of instructional staff and their 
qualifications, with attached documentation of qualifications of new 
instructors; 
 (d)[(4)] A current curriculum statement as described in KRS 
309.363(1)(b)1, 2, 3, 4, and 5; 
 (e)[(5)] A curriculum statement for new programs of massage 
therapy added to the school’s original offering, such as an 
associate’s[Associates] degree program, if the new program may 
be used to meet initial qualifications for licensure; 
 (f)[(6)] A statement with supporting statistics to show student 
completion, examination pass rates, licensure rates, and 
placement rates; 
 (g)[(7)] Documentation of accreditation reviews and renewals, 
if held; and 
 (h)[(8)] A statement with supporting documentation showing 
proof that at least seventy (70) percent of the graduates of the 
program who have taken the MBLEx and NCBTMB Exam over the 
twelve (12) months prior to application have received a passing 
score. Failure to supply proof of meeting this standard shall be 
grounds for denial of a program’s request for certification of good 
standing. 
 (2) After a preliminary determination is made by the board after 
an initial review, an applicant seeking renewal that has been 
preliminarily denied shall be entitled to a hearing on the application 
if the applicant notifies the board within thirty (30) days that it elects 
to take advantage of that opportunity for hearing. 
 
 Section 4. Externships and Clinicals. (1) A student completing 
an externship or clinical experience shall not receive 
compensation. 
 (2) Massage schools or businesses that provide any type of 
student massage shall conspicuously include the respective words 
"student massage" in all promotional materials, and shall 
conspicuously display a written notice in the waiting room or 
treatment area that services are being provided by a student. 
 (3) Clinical courses awarding credit hours toward the 600 
hours required for licensure shall be supervised by a licensed 
massage therapist with three (3) years of experience and available 
for on-site consultation. 
 (a) Massage sessions offered as part of a student clinic shall 
be evaluated by the instructor, and appropriate goals for 
improvement in areas such as customer service, technique, body 
mechanics, and draping shall be set according to the needs of the 
student. 
 (b) Student massage clinics shall be supervised by a massage 
therapy instructor in the clinic. 
 (c) Student clinic client records shall be maintained at the 
school and shall meet the Standards for Documentation 
established In 201 KAR 42:060, Sections 3 and 2(4), and record of 
payment shall be made available to the client upon request. 
 (4) The instructor of the externship course shall provide: 
 (a) Clear, written learning objectives to students and their site 
supervisors; 
 (b) Planned opportunities to discuss the externship experience 
at regular intervals with the student, and with the site supervisor; 
and 
 (c) A mechanism for evaluating student performance in the 
externship experience, presented to the student and the site 
supervisor at the beginning of the course. 
 (5) A program offering an externship course shall have a 
written agreement signed by the institution or program director and 
the externship site personnel that clearly defines the 
responsibilities of the onsite supervisor, the clinical coordinator, 
and the student. An externship course shall be limited to no more 
than twenty (20) percent of the total program hours. The externship 
course, if offered, shall be completed after the primary 600 
supervised curriculum hours required by KRS 309.363(1)(b). 
 (6) A program offering an externship course shall have liability 
insurance to cover student activities within the course. 
 (7) Externship sites shall have a licensed massage therapist or 
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other licensed healthcare professional onsite to be available for 
emergencies or consultation. 
 (a) Externs may accrue hours for reception, documentation, or 
business-related activities other than hands-on massage services 
while the site supervisor is off-premises. 
 (b) A student session at an externship site may occur with the 
site supervisor available by phone if the client of the session is on 
staff of the externship site or another extern, and a member of the 
professional staff is on premises for emergency assistance. 
 (8) Externship client records shall be maintained at the 
externship site and shall meet the Standards for Documentation 
established in 201 KAR 42:060, Sections 3 and 2(4), and record of 
payment shall be available to the client upon request. 
 
 Section 5. Incorporation by Reference. (1) The following 
material is incorporated by reference: 
 (a) "Application for a Certificate of Good Standing for a 
Massage Therapy Training Program", February 2014[April 
2013];[and] 
 (b) "Application for a Certificate of Good Standing of a 
Massage Therapy Training Program Renewal Short Form", 
February 2014; and 
 (c) "Application for a Certificate of Good Standing of a 
Massage Therapy Training Program Renewal Long Form", 
February 2014[2013]. 
 (2) This material may be inspected, copied, or obtained, 
subject to applicable copyright law, at the Division of Occupations 
and Professions, 911 Leawood Drive, Frankfort, Kentucky 40601, 
(502) 564-3296, Monday through Friday, 8 a.m. to 4:30 p.m. 
 
DENISE LOGSDON, Board Chair 
 APPROVED BY AGENCY: January 30, 2014 
 FILED WITH LRC: February 13, 2014 at 3 p.m. 
 PUBLIC HEARING AND PUBLIC COMMENT PERIOD: A 
public hearing on this administrative regulation shall be held on 
March 21, 2014 at 9:00 a.m. (EST) at 911 Leawood Drive, 
Frankfort, Kentucky 40601. Individuals interested in being heard at 
this hearing shall notify this agency in writing five (5) working days 
prior to the hearing, of their intent to attend. If no notification of 
intent to attend the hearing is received by that date, the hearing 
may be cancelled. This hearing is open to the public. Any person 
who wishes to be heard will be given an opportunity to comment on 
the proposed administrative regulation. A transcript of the public 
hearing will not be made unless a written request for a transcript is 
made. If you do not wish to be heard at the public hearing, you 
may submit written comments on the proposed administrative 
regulation. Written comments shall be accepted until 11:59 p.m. on 
March 31, 2014. Send written notification of intent to be heard at 
the public hearing or written comments on the proposed 
administrative regulation to the contact person. Carolyn Benedict, 
Board Administrator, Board of Licensure for Massage Therapy, 
P.O. Box 1360, Frankfort, Kentucky 40602, phone 502-564-3296. 
 
REGULATORY IMPACT ANALYSIS AND TIERING STATEMENT 

 
Contact Person: Michael West 
 (1) Provide a brief summary of 
 (a) What this administrative regulation does: This regulation 
establishes requirements and processes for applying approval of a 
massage therapy program. 
 (b) The necessity of this administrative regulation: This 
regulation is necessary to implement the provisions of KRS 
309.363. KRS 309.3631 requires its renewal. 
 (c) How this administrative regulation conforms to the content 
of the authorizing statutes: The regulation is in conformity as the 
authorizing statute gives the board the ability to promulgate 
regulations generally. 
 (d) How this administrative regulation currently assists or will 
assist in the effective administration of the statutes: This regulation 
will assist the board in administering this program by identifying 
requirements massage therapy program approval. 
 (2) If this is an amendment to an existing administrative 
regulation, provide a brief summary of: 

 (a) How the amendment will change this existing administrative 
regulation: The amendment reflects updated forms. The 
amendment also clarifies appellate procedure. 
 (b) The necessity of the amendment to this administrative 
regulation: The amendment is necessary to ensure that important 
information is captured from applicants during the application 
process and the due process requirements are met for applicants. 
 (c) How the amendment conforms to the content of the 
authorizing statutes: The amendment to this administrative 
regulation is in conformity as the authorizing statute that gives the 
board the ability to promulgate regulations generally regarding 
continuing education requirements. 
 (d) How the amendment will assist in the effective 
administration of the statutes: The amendment will provide the 
operators of program with greater knowledge about what the 
requirements and processes are for approval. 
 (3) List the type and number of individuals, businesses, 
organizations, or state and local governments affected by this 
administrative regulation: Approximately twenty (20) - twenty-five 
(25) programs are approved by the board. 
 (4) Provide an analysis of how the entities identified in question 
(3) will be impacted by either the implementation of this 
administrative regulation, if new, or by the change, if it is an 
amendment, including: 
 (a) List the actions that each of the regulated entities identified 
in question (3) will have to take to comply with this administrative 
regulation or amendment: They will have a different renewal form 
to fill out if the program they operate undergoes changes. 
 (b) In complying with this administrative regulation or 
amendment, how much will it cost each of the entities identified in 
question (3): None. 
 (c) As a result of compliance, what benefits will accrue to the 
entities identified in question (3): All programs will be held strictly 
accountable to the standards of the law. This will benefit all 
programs and the public. 
 (5) Provide an estimate of how much it will cost to implement 
this administrative regulation: 
 (a) Initially: No new costs will be incurred by the changes. 
 (b) On a continuing basis: No new costs will be incurred by the 
changes. 
 (6) What is the source of the funding to be used for the 
implementation and enforcement of this administrative regulation: 
The board’s operations are funded by fees paid by licensees. 
 (7) Provide an assessment of whether an increase in fees or 
funding will be necessary to implement this administrative 
regulation, if new, or by the change if it is an amendment: No fees 
will be required to implement this administrative regulation. 
 (8) State whether or not this administrative regulation 
establishes any fees or directly or indirectly increases any fees: 
The amendment to this administrative regulation does not establish 
any new fees. Nor does it increase any existing fees. 
 (9) TIERING: Is tiering applied? Tiering is not applied to this 
regulation. 
 

FISCAL NOTE ON STATE OR LOCAL GOVERNMENT 
 
 (1) What units, parts, or divisions of state or local government 
(including cities, counties, fire departments, or school districts) will 
be impacted by this administrative regulation? Kentucky Board of 
Licensure for Massage Therapy 
 (2) Identify each state or federal statute or federal regulation 
that requires or authorizes the action taken by the administrative 
regulation: KRS 309.355(3). 
 (3) Estimate the effect of this administrative regulation on the 
expenditures and revenues of a state or local government agency 
(including cities, counties, fire departments, or school districts) for 
the first full year the administrative regulation is to be in effect. 
None 
 (a) Estimate the effect of this administrative regulation on the 
expenditures and revenues of a state or local government agency 
(including cities, counties, fire departments, or school districts) for 
the first full year the administrative regulation is to be in effect. 
None 
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 (b) How much revenue will this administrative regulation 
generate for the state or local government (including cities, 
counties, fire departments, or school districts) for subsequent 
years? None 
 (c) How much will it cost to administer this program for the first 
year? None 
 (d) How much will it cost to administer this program for 
subsequent years? None 
 Note: If specific dollar estimates cannot be determined, provide 
a brief narrative to explain the fiscal impact of the administrative 
regulation. 
 Revenues (+/-): 
 Expenditures (+/-): 
 Other Explanation: 
 
 

GENERAL GOVERNMENT CABINET 
Kentucky Board of Licensure for Massage Therapy 

(Amendment) 
 

 201 KAR 42:110. Continuing education requirements. 
 
 RELATES TO: KRS 309.355, 309.361 
 STATUTORY AUTHORITY: KRS 309.355(3) 
 NECESSITY, FUNCTION, AND CONFORMITY: KRS 
309.355(3) requires the board to promulgate an administrative 
regulation establishing a requirement for continuing education as a 
condition for renewal of a license. KRS 309.361 identifies the 
requirements for continuing education and prescribes the types of 
courses required during the renewal period. This administrative 
regulation establishes the procedures and standards for submitting 
documentation to meet the continuing education requirements for 
renewal of a license. 
 
 Section 1. Definitions. (1) "ABMP" means the Associated 
Bodywork and Massage Professionals. 
 (2) "AMTA" means the American Massage Therapy 
Association. 
 (3) "AOBTA" means the American Organization for Bodywork 
Therapies of Asia. 
 (4) "Board" is defined by KRS 309.350(1). 
 (5) "CE hour" means continuing education hours consisting of 
fifty (50) minutes of an organized learning activity that is either 
didactic or clinical experience and shall exclude meals, breaks, and 
registration. 
 (6) "Competency" means the study, development, and 
demonstration of knowledge and skills in meeting professional 
expectations as a massage therapist. 
 (7) "Continuing education" means participation in an approved 
program or learning experience that is designed to facilitate 
continued competency including ethical and legal practice in the 
therapeutic massage and bodywork profession through 
participation in a learning process that enhances the licensee's 
current knowledge, skills, and abilities in the profession. 
 (8) "NCBTMB" means the National Certification Board for 
Therapeutic Massage and Bodywork. 
 (9) "NCCAOM" means the National Certification Commission 
for Acupuncture and Oriental Medicine. 
 (10) "Provider" means an organization, entity, or individual that 
has met the requirements of the board to provide educational 
courses that are designed to ensure continued competence in the 
practice of massage therapy. 
 (11) "Self-paced learning" means a course designated for an 
individual to learn at his or her own pace and is often referred to as 
correspondence or home study with testing or an evaluation 
process. 
 
 Section 2. Accrual of CE Hours; Computation of Accrual. (1) A 
licensee shall accrue a minimum of twenty-four (24) continuing 
education hours during a two (2) year licensure period for renewal 
of a license, beginning on the date of license issue. 
 (2) A minimum of three (3) of the twenty-four (24) hours 
required by subsection (1) of this section shall be accrued in the 

field of professional ethics. 
 (3) All hours shall be in or related to the practice [field] of 
massage therapy. 
 (4) Coursework related to therapeutic techniques conducted on 
animals shall not be approved for continuing education credit. 
 
 Section 3. Acquisition of CE Hours. (1) CE hours applicable to 
the renewal of a license shall be directly related to the professional 
growth and development of massage therapy practitioners. CE 
hours may be earned by completing any of the [following] 
educational activities described in this subsection.[:] 
 (a) Courses Not Requiring Board Review and Approval. 
Courses from the following sources shall be deemed relevant to 
the practice of massage therapy and shall be approved if the 
course is in or relates to massage therapy and does not violate any 
of the prohibitions contained in this administrative regulation: 
 1. Courses and Learning Opportunities approved by the 
NCBTMB; 
 2. Courses offered by the AMTA and its state affiliates; 
 3. Courses approved by the NCCAOM; 
 4. Courses offered by the AOBTA and its state affiliates; 
 5. Courses offered by the ABMP; 
 6. Kentucky board approved massage therapy programs of 
instruction or massage therapy programs duly licensed to operate 
in other states; and 
 7. Relevant academic courses completed in a degree-granting 
college or university accredited by an agency that is approved by 
the Council on Higher Education Accreditation (CHEA). 
 (b)[(2)] Programs Requiring Board Review and Approval. All 
other programs, including home study courses and in-service 
training provided by organizations, educational institutions, or other 
service providers not listed in paragraph (a) of this subsection 
[(1)(a) of this section], and programs or academic courses 
presented by the licensee shall require approval by the board. 
 (2)[(3)] Presenters of relevant programs or academic courses 
may earn double continuing education credit for the length of 
presentation time, not to exceed twelve (12) hours per renewal 
cycle. 
 (3)[(4)] Credit shall not be issued for repeated instruction of the 
same course. 
 (4)[(5)] A licensee shall not receive credit for completing the 
same CE course within the two (2) year renewal period. 
 
 Section 4. Documentation of CE Hours. (1) A licensee shall 
furnish the following information regarding completion of the 
appropriate number of CE hours for the current renewal period: 
 (a) Name of course, date, and the author or instructor; 
 (b) Name of providing organization and the location of the 
course; 
 (c) The number of hours attended; 
 (d) Provider number; 
 (e) Provider name and telephone number for board verification; 
 (f) Official transcripts with a raised seal showing academic 
credits and grades awarded if courses are received from a 
university, college, or vocational technical adult education facility; 
and 
 (g) Documentation of completion, if requested by the board. 
 (2) A licensee who supplies false information to the board in 
order to comply with the CE requirements of this administrative 
regulation shall be subject to disciplinary action that may include 
suspension or revocation of license. 
 
 Section 5. Procedures for Preapproval of Continuing Education 
Courses. (1) An entity seeking to obtain approval of a continuing 
education course prior to its offering shall complete a Continuing 
Education Program Application and submit it to the board at least 
sixty (60) days in advance of the commencement of the course, 
stating the: 
 (a) Type of learning activity; 
 (b) Subject matter; 
 (c) Names and qualifications of the instructors; 
 (d) Number of continuing education hours offered; and 
 (e) Statement of how the CE course relates to massage 
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therapy. 
 (2) A CE activity shall be preapproved if the activity being 
presented: 
 (a) Is an organized course of learning; 
 (b) Pertains to subject matters that integrally relate to the 
practice of massage therapy; 
 (c) Contributes to the professional competency of the licensee; 
and 
 (d) Is conducted by an individual with approved educational 
training or experience. 
(3) The board shall review preapproval requests at the board 
meeting immediately following the submittal and receipt of all 
required materials. 
 
 Section 6. Responsibilities and Reporting Requirements of 
Licensees. A licensee shall: 
 (1) Identify the licensee’s own continuing education needs, 
take the initiative in seeking continuing professional education 
activities to meet these needs, and seek ways to integrate new 
knowledge, skills, and attitudes; 
 (2) Select approved activities by which to earn CE hours; 
 (3) Maintain records of CE hours, for a period of two (2) years 
from the date of renewal; and 
 (4) Document attendance and participation in a CE activity by 
providing official transcripts, copies of certificates, or verification of 
completion, if requested. 
 
 Section 7. Carry-over of CE Hours. (1) A maximum of twelve 
(12) CE hours may be carried over into the next renewal period. 
 (2) A licensee shall maintain records related to carry-over 
continuing education hours and submit those continuing education 
hours to the board if the licensee elects to utilize those hours for 
the fulfillment of the continuing education requirement for the 
current renewal period. 
 (3) A continuing education course shall only be used for the 
fulfillment of the continuing education requirement for a single 
renewal period and shall not be subdivided for utilization in multiple 
renewal periods. 
 
 Section 8. Appeal Procedure If Approval for CE Hours is 
Denied. [(1)] If an application for approval of CE hours is 
disapproved, the licensee may request reconsideration by the 
board. The request shall be in writing and shall be received by the 
board within thirty (30) days after the date of the board’s decision 
denying approval of the CE hours. 
 
 Section 9. Audit of CE Activities. The board may audit the 
documentation of a licensee’s CE hours for the current renewal 
period. If notified by the board, the licensee shall respond to the 
audit within thirty (30) days of the date of the request. 
 
 Section 10. Waiver or Extension of Continuing Education. (1) 
The board shall, in individual cases involving medical disability, 
illness, undue hardship, active military service, or other similar 
extenuating circumstance that preclude the individual's completion 
of the requirements, waive CE requirements or grant an extension 
of time within which to fulfill the requirements if the board receives: 
 (a) A written request for waiver or extension of time; 
 (b) Verifying documentation signed by a licensed physician; or 
 (c) Documentation to support the waiver. 
 (2) A waiver of the minimum CE requirements or an extension 
of time within which to fulfill the CE requirements may be granted 
by the board for a period not to exceed one (1) calendar year. If the 
circumstance extends beyond the period of the waiver or 
extension, the licensee shall reapply for the waiver or extension. 
 
 Section 11. Incorporation by Reference. (1) "Continuing 
Education Program Application", February 2014[October 2005], is 
incorporated by reference. 
 (2) This material may be inspected, copied, or obtained, 
subject to applicable copyright law, at the Division of Occupations 
and Professions, 911 Leawood Drive, Frankfort, Kentucky 40602, 
(502) 564-3296, Monday through Friday, 8 a.m. to 4:30 p.m. 

THOMAS HANSEN, Board Chair 
 APPROVED BY AGENCY:  
 
 PUBLIC HEARING AND PUBLIC COMMENT PERIOD: A 
public hearing on this administrative regulation shall be held on 
March 21, 2014 at 9:00 a.m. (EST) at 911 Leawood Drive, 
Frankfort, Kentucky 40601. Individuals interested in being heard at 
this hearing shall notify this agency in writing five working days 
prior to the hearing, of their intent to attend. If no notification of 
intent to attend the hearing is received by that date, the hearing 
may be cancelled. This hearing is open to the public. Any person 
who wishes to be heard will be given an opportunity to comment on 
the proposed administrative regulation. A transcript of the public 
hearing will not be made unless a written request for a transcript is 
made. If you do not wish to be heard at the public hearing, you 
may submit written comments on the proposed administrative 
regulation. Written comments shall be accepted until 11:59 p.m. on 
March 31, 2014. Send written notification of intent to be heard at 
the public hearing or written comments on the proposed 
administrative regulation to the contact person.  CONTACT 
PERSON: Carolyn Benedict, Board Administrator, Board of 
Licensure for Massage Therapy, P.O. Box 1360, Frankfort, 
Kentucky 40602, phone 502-564-3296. 
 
REGULATORY IMPACT ANALYSIS AND TIERING STATEMENT 

 
Contact Person: Michael West 
 (1) Provide a brief summary of 
 (a) What this administrative regulation does: This regulation 
establishes requirements and processes for applying for continuing 
education. 
 (b) The necessity of this administrative regulation: This 
regulation is necessary to implement the provisions of KRS 
309.361 and KRS 309.355(3). 
 (c) How this administrative regulation conforms to the content 
of the authorizing statutes: The regulation is in conformity as the 
authorizing statute gives the board the ability to promulgate 
regulations generally. 
 (d) How this administrative regulation currently assists or will 
assist in the effective administration of the statutes: This regulation 
will assist the board in administering this program by identifying 
requirements for continuing education. 
 (2) If this is an amendment to an existing administrative 
regulation, provide a brief summary of: 
 (a) How the amendment will change this existing administrative 
regulation: The amendment reflects that animal massage courses 
cannot be used to satisfy continuing education requirements. 
 (b) The necessity of the amendment to this administrative 
regulation: The amendment is necessary to ensure that licensees 
understand what types of CE are sufficient for renewal. 
 (c) How the amendment conforms to the content of the 
authorizing statutes: The amendment to this administrative 
regulation is in conformity as the authorizing statute that gives the 
board the ability to promulgate regulations generally regarding 
continuing education requirements. 
 (d) How the amendment will assist in the effective 
administration of the statutes: The amendment will provide the 
licensees with greater knowledge about what types of continuing 
education credits will be accepted. 
 (3) List the type and number of individuals, businesses, 
organizations, or state and local governments affected by this 
administrative regulation: Approximately 2,500 individuals are 
licensed by the board. 
 (4) Provide an analysis of how the entities identified in question 
(3) will be impacted by either the implementation of this 
administrative regulation, if new, or by the change, if it is an 
amendment, including: 
 (a) List the actions that each of the regulated entities identified 
in question (3) will have to take to comply with this administrative 
regulation or amendment: A licensee will need to take continuing 
education courses that are not related to animal massage. 
 (b) In complying with this administrative regulation or 
amendment, how much will it cost each of the entities identified in 
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question (3): None. 
 (c) As a result of compliance, what benefits will accrue to the 
entities identified in question (3): The individual will be better able 
to provide massage therapy through increased education. 
 (5) Provide an estimate of how much it will cost to implement 
this administrative regulation: 
 (a) Initially: No new costs will be incurred by the changes. 
 (b) On a continuing basis: No new costs will be incurred by the 
changes. 
 (6) What is the source of the funding to be used for the 
implementation and enforcement of this administrative regulation: 
The board’s operations are funded by fees paid by licensees. 
 (7) Provide an assessment of whether an increase in fees or 
funding will be necessary to implement this administrative 
regulation, if new, or by the change if it is an amendment: No fees 
will be required to implement this administrative regulation. 
 (8) State whether or not this administrative regulation 
establishes any fees or directly or indirectly increases any fees: 
The amendment to this administrative regulation does not establish 
any new fees. Nor does it increase any existing fees. 
 (9) TIERING: Is tiering applied? Tiering is not applied to this 
regulation. 
 

FISCAL NOTE ON STATE OR LOCAL GOVERNMENT 
 
 (1) What units, parts, or divisions of state or local government 
(including cities, counties, fire departments, or school districts) will 
be impacted by this administrative regulation? Kentucky Board of 
Licensure for Massage Therapy 
 (2) Identify each state or federal statute or federal regulation 
that requires or authorizes the action taken by the administrative 
regulation: KRS 309.355(3). 
 (3) Estimate the effect of this administrative regulation on the 
expenditures and revenues of a state or local government agency 
(including cities, counties, fire departments, or school districts) for 
the first full year the administrative regulation is to be in effect. 
None 
 (a) Estimate the effect of this administrative regulation on the 
expenditures and revenues of a state or local government agency 
(including cities, counties, fire departments, or school districts) for 
the first full year the administrative regulation is to be in effect. 
None 
 (b) How much revenue will this administrative regulation 
generate for the state or local government (including cities, 
counties, fire departments, or school districts) for subsequent 
years? None 
 (c) How much will it cost to administer this program for the first 
year? None 
 (d) How much will it cost to administer this program for 
subsequent years? None 
 Note: If specific dollar estimates cannot be determined, provide 
a brief narrative to explain the fiscal impact of the administrative 
regulation. 
 Revenues (+/-): 
 Expenditures (+/-): 
 Other Explanation: 
 
 

TOURISM, ARTS AND HERITAGE CABINET 
Kentucky Department of Fish and Wildlife Resources 

(Amendment) 
 

 301 KAR 2:049. Small game and furbearer hunting and 
trapping on public and other federally owned areas. 
 
 RELATES TO: KRS 150.010, 150.092, 150.170, 150.370, 
150.399, 150.400, 150.410, 150.990, 150.995 
 STATUTORY AUTHORITY: KRS 150.025(1), 150.620 
 NECESSITY, FUNCTION, AND CONFORMITY: KRS 
150.025(1) authorizes the department to promulgate administrative 
regulations to establish open seasons for the taking of wildlife, to 
regulate bag limits and methods of take, and to make these 
requirements apply statewide or to a limited area. KRS 150.620 

authorizes the department to promulgate administrative regulations 
for the maintenance and operation of the lands it has acquired for 
public recreation. This administrative regulation establishes 
exceptions to statewide small game and furbearer regulations on 
public areas. 
 
 Section 1. Definitions. (1) "Adult" means a person who is at 
least eighteen (18) years of age. 
 (2) "Upland bird" means a grouse or northern bobwhite. 
 (3) "Wildlife Management Area" or "WMA" means a tract of 
land: 
 (a) Controlled by the department through ownership, lease, 
license, or cooperative agreement; and 
 (b) That has "Wildlife Management Area" or "WMA" as part of 
its official name. 
 (4) "Youth" means a person under the age of sixteen (16) by 
the date of the hunt. 
 
 Section 2. This administrative regulation shall establish 
exceptions to the statewide requirements established in 301 KAR 
2:122, 2:251, and 3:010. 
 
 Section 3. General Requirements on a Wildlife Management 
Area or Outdoor Recreation Area.[owned or managed by the 
department:] 
 (1) A person hunting any species during daylight hours, and 
any person accompanying that hunter, shall comply with[wear] 
hunter orange requirements[clothing if a firearm is allowed for deer 
hunting,] as established in 301 KAR 2:132, 2:172, and 2:300.[;] 
 (2) The hunter orange clothing requirement in subsection (1) of 
this section shall not apply to a person hunting waterfowl.[: 
 (a) Waterfowl; or 
 (b) Raccoon or opossum at night;] 
 (3) There shall be a free youth small game hunting week for 
seven (7) consecutive days beginning on the Saturday after 
Christmas, in which a youth may take small game without a 
hunting license.[; and] 
 (4) There shall be a free youth trapping week for seven (7) 
consecutive days beginning on the Saturday after Christmas, in 
which a youth may trap without a trapping license. 
 
 Section 4. Exceptions on Wildlife Management Areas and 
Outdoor Recreation[Specific Public] Areas. (1) Barren River 
Wildlife Management Area. 
 (a) The WMA shall be considered to be entirely within the 
Eastern Zone, as established in 301 KAR 2:122. 
 (b) Northern bobwhite and rabbit seasons shall be closed after 
December 31. 
 (c) On the Peninsula Unit, including Narrows, Goose and 
Grass Islands, a person shall not hunt with a breech-loading 
firearm. 
 (2) Beaver Creek WMA, including private inholdings. 
 (a) Grouse season shall be open from October 1 through 
December 31. 
 (b) Northern bobwhite and rabbit seasons shall be closed after 
December 31. 
 (c) A person shall hunt coyotes during daylight hours only. 
 (3)[Big South Fork National River and Recreation Area, 
McCreary County. 
 (a) Grouse season shall be open from October 1 through 
December 31. 
 (b) Northern bobwhite and rabbit seasons shall be closed after 
December 31. 
 (4)] Cane Creek WMA, including private inholdings. 
 (a) Grouse season shall be open from October 1 through 
December 31. 
 (b) Northern bobwhite and rabbit seasons shall be closed after 
December 31. 
 (c) A person shall hunt coyotes during daylight hours only. 
 (4)[(5)] Cedar Creek Lake WMA. 
 (a) Rabbit season shall be closed after December 31. 
 (b) With the exception of the statewide squirrel season,[shall 
coincide with the statewide season. 
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 (c)] the area shall be closed to all other small game and 
furbearer hunting. 
 (5)[(6)] Clay WMA. 
 (a) The area shall be closed for four (4) consecutive days 
beginning on the first Friday in December to all hunting except 
archery deer hunting and the pheasant quota hunt established in 
Section 5 of this administrative regulation. 
 (b) Rabbit season shall be closed after December 31. 
 (c) Grouse and northern bobwhite hunting shall be restricted to 
quota hunt dates established in Section 5 of this administrative 
regulation. 
 (d) Pheasant may be taken beginning on the Tuesday following 
the pheasant quota hunt through December 31. 
 1. Any person with a valid hunting license may take a 
pheasant. 
 2. The daily limit per hunter shall be three (3) birds of either 
sex. 
 (e) Quota fox hunting field trials. 
 1. There shall be a maximum of two (2) four (4) day events per 
calendar year. 
 2. Each event shall be limited to 250 participants. 
 3. The area shall be closed to nonparticipants. 
 4. A participant shall: 
 a. Wear a laminated identification badge issued by the 
department during the event; and[.] 
 b. Return the laminated badge at the close of the event. 
 (6)[(7)] Curtis Gates Lloyd WMA. 
 (a) Northern bobwhite and rabbit seasons shall be closed after 
December 31. 
 (b) A person shall not allow a dog to be unleashed from April 1 
until the third Saturday in August except if squirrel hunting. 
 (7)[(8)] Dix River WMA. 
 (a) Northern bobwhite and rabbit seasons shall be closed after 
December 31. 
 (b) Grouse season shall be open from October 1 through 
December 31. 
 (8)[(9)] Fleming WMA. 
 (a) Northern bobwhite and rabbit seasons shall be closed after 
December 31. 
 (b) Grouse season shall be open from October 1 through 
December 31. 
 (9)[(10)] Green River Lake WMA. 
 (a) The area shall be closed to all hunting for four (4) 
consecutive days beginning on the third Friday in November 
except for archery deer hunting and the pheasant quota hunt 
established in Section 5 of this administrative regulation. 
 (b) Northern bobwhite and rabbit seasons shall be closed after 
December 31. 
 (c) Pheasant. 
 1. Beginning on the Tuesday following the pheasant quota hunt 
through December 31, any person with a valid hunting license may 
take a pheasant. 
 2. The daily limit per hunter shall be three (3) birds of either 
sex. 
 (d) The area shall be closed to grouse hunting and trapping. 
 (10)[(11)] Higginson-Henry WMA. Northern bobwhite and 
rabbit seasons shall be closed after December 31. 
 (11)[(12)] Kleber WMA. Northern bobwhite and rabbit seasons 
shall be closed after December 31. 
 (12)[(13)] Lake Cumberland WMA. 
 (a) Grouse season shall be open from October 1 through 
December 31. 
 (b) Northern bobwhite and rabbit seasons shall be closed after 
December 31. 
 (13)[(14)] Mill Creek WMA. 
 (a) Northern bobwhite and rabbit seasons shall be closed after 
December 31. 
 (b) A person shall hunt coyotes during daylight hours only. 
 (14)[(15)] Miller-Welch Central Kentucky WMA. 
 (a) Small game and furbearer hunting seasons shall be closed, 
except that squirrel season shall be open. 
 (b) A person shall not allow a dog to be unleashed: 
 1. From April 1 until the third Saturday in August; or[.] 

 2. On a Monday, Wednesday, or Friday during the remainder 
of the year, except: 
 a. If a person is hunting squirrels during an open season; or 
 b. If a person is participating in an authorized field trial. 
 (15)[(16)] Mullins WMA. Northern bobwhite and rabbit seasons 
shall be closed after December 31. 
 (16)[(17)] Nolin Lake WMA. Northern bobwhite and rabbit 
seasons shall be closed after December 31. 
 (17)[(18)] Otter Creek Outdoor Recreation Area. 
 (a) Except as authorized by the department, a person shall not 
enter the area during a deer quota hunt without a valid quota hunt 
confirmation number. 
 (b) Northern bobwhite season shall be closed. 
 (c) Rabbit hunting season shall be from December 1 through 
December 31. 
 (d) Trapping season shall be from January 1 through the last 
day in February. 
 (e) A person who traps on the area shall: 
 1. First obtain prior authorization from the area manager; and 
 2. Only trap in department designated areas. 
 (f) Except during deer quota hunts, a person shall not use the 
following to take furbearers: 
 1. A rifle; 
 2. Ball ammunition; or 
 3. Slug ammunition. 
 (g) A person shall not use a rimfire gun to take small game, 
except during a deer quota hunt. 
 (18)[(19)] Paul Van Booven WMA. The area shall be closed to 
vehicle access from one (1) hour after sunset until one (1) hour 
before sunrise. 
 (19)[(20)] Peabody WMA. 
(a) Northern bobwhite hunting on the Sinclair Unit shall: 
 1. Have shooting hours between 7:30 a.m. and 3:00 p.m.; and 
 2. Be closed on Sunday. 
 (b) A northern bobwhite hunter on the Sinclair Unit shall: 
 1. Check in and check out at the Peabody WMA office; and 
 2. Visibly display a hunting log on the dashboard of the 
hunter’s vehicle. 
 (20)[(21)] Pennyrile Forest WMA. 
 (a) Grouse season shall be open from December 1 through 
December 31. 
 (b) The daily limit shall be two (2). 
 (21)[(22)] Pioneer Weapons WMA. 
 (a) A person shall not hunt with a breech-loading firearm. 
 (b) A person shall hunt coyotes during daylight hours only. 
 (22)[(23)] Robinson Forest WMA. 
 (a) Hunting shall not be permitted on the Main Block. 
 (b) The remainder of the WMA shall be open under statewide 
requirements. 
 (c) A person shall hunt coyotes during daylight hours only. 
 (23)[(24)] Taylorsville Lake WMA. Northern bobwhite and 
rabbit seasons shall be closed after December 31. 
 (24) [(25)] Tradewater WMA. 
 (a) Grouse season shall be open from December 1 through 
December 31. 
 (b) The daily limit shall be two (2). 
 (25)[(26)] West Kentucky WMA. 
 (a) A person shall check in daily at a designated check station 
prior to using an "A" tract. 
 (b) Northern bobwhite and rabbit seasons shall be closed after 
December 31 on Tracts 2, 3, 6, and 7. 
 (c) Northern bobwhite and rabbit seasons shall be open on 
Tracts 1, 4, 5, and "A" beginning one-half (1/2) hour before sunrise 
until 1:00 p.m. local time from January 1 through January 10, 
except if harvest limits are reached prior to January 10.[;] 
 1. A hunter shall report harvest numbers and total hours 
hunted to the area supervisor on a daily basis. 
 2. If a tract is closed prior to January 10, a sign indicating 
closure shall be posted at the hunter check station at least twenty-
four (24) hours prior to the closure. 
 (d) A person shall not: 
 1. Use a rifle, ball, or slug ammunition; 
 2. Operate a vehicle on Tract 6 from February 1 through April 
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16; or 
 3. Allow a dog to be unleashed from April 1 until the third 
Saturday in August, except while squirrel hunting. 
 (26)[(27)] Yellowbank WMA. 
 (a) Northern bobwhite and rabbit seasons shall be closed after 
December 31. 
 (b) Pheasant may be taken beginning on the Tuesday following 
the pheasant quota hunt through December 31. 
 (c) A person shall: 
 1. Possess a valid hunting license to take pheasant, unless 
exempt pursuant to KRS 150.170; and 
 2. Not take more than three (3) pheasants of either sex. 
 
 Section 5. Pheasant Quota Hunts. (1) There shall be a 
pheasant quota hunt on: 
 (a) Green River Wildlife Management Area for three (3) 
consecutive days beginning the third Friday in November;[.] 
 (b) Clay Wildlife Management Area for three (3) consecutive 
days beginning the first Friday in December; and[.] 
 (c) Yellowbank Wildlife Management Area for three (3) 
consecutive days beginning on the second Friday in December. 
 (2) There shall be a one (1) day clean-up hunt immediately 
following each of the hunts for pheasant quota hunters drawn for 
that particular WMA. 
 (3) Hunt hours for each day shall be from 9:00 a.m. to 4:00 
p.m.: 
 (a) Eastern time for the Green River Wildlife Management Area 
and Clay Wildlife Management Area hunts; and 
 (b) Central time for the Yellowbank Wildlife Management Area 
hunt. 
 (4) During a quota hunt or clean-up hunt, a person shall wear 
orange clothing as specified in 301 KAR 2:172. 
 (5) The daily bag limit per hunter shall be two (2) birds of either 
sex, except there shall be a daily bag limit of three (3) birds of 
either sex during the one (1) day clean-up hunt. 
 (6) Pheasant Quota Hunt Procedures. 
 (a) A person selected for a pheasant quota hunt may hunt on 
the one (1) day clean-up hunt for that area. 
 (b) A person applying for a pheasant quota hunt shall: 
 1. Not apply more than one (1) time for each hunt and shall not 
be drawn for more than one (1) hunt; and 
 2. Not apply as a group of more than five (5) people. 
 (c) A person who is drawn to hunt shall pay the pheasant quota 
hunt permit fee established in 301 KAR 3:022[,] prior to the hunt. 
 
 Section 6. Northern Bobwhite and Upland Bird Quota Hunts. 
(1) There shall be one (1) day northern bobwhite quota hunts on 
one (1) tract of Peabody WMA on the following days: 
 (a) The fourth Saturday in November, which shall only be a 
youth-mentor hunt; 
 (b) The Tuesday following the fourth Saturday in November; 
 (c) The Tuesday following the third Saturday in December; 
 (d) The first Saturday in January; 
 (e) The second Saturday in January; and 
 (f) The Tuesday following the third Saturday in January. 
 (2) There shall be one (1) day upland bird quota hunts on Clay 
WMA on the following days: 
 (a) On the Wednesday following the first Saturday in 
November; 
 (b) The third Sunday in November; 
 (c) The second Sunday in December; and 
 (d) The third Tuesday in December. 
 (3) A person participating in a quota hunt shall: 
 (a) Only hunt from one-half (1/2) hour before sunrise to 2:00 
p.m.; 
 (b) Wear hunter orange clothing pursuant to 301 KAR 2:172; 
and 
 (c) Not take more than four (4) northern bobwhite on a daily 
basis. 
 (4) A person who participates in an upland bird quota hunt: 
 (a) Shall not take more than four (4) grouse daily; and 
 (b) May take woodcock pursuant to the requirements 
established in 301 KAR 2:225. 

 (5) A person applying for a northern bobwhite or upland bird 
quota hunt shall: 
 (a) Not apply more than one (1) time for each hunt and shall 
not be drawn for more than one (1) hunt; and 
 (b) Not apply as a group of more than three (3) people. 
 (6) A person selected for a quota hunt shall only hunt the 
species identified on the permit. 
 
 Section 7. General Quota Hunt Requirements. (1) A person 
applying for a pheasant, northern bobwhite, or upland bird quota 
hunt shall: 
 (a) Call the toll-free number listed in the current Fall Hunting 
and Trapping Guide from a touch tone phone between September 
1 and September 30; 
 (b) Enter each applicant's Social Security number; 
 (c) Indicate a choice of days to hunt; and 
 (d) Pay a three (3) dollar application fee for each applicant 
prior to the drawing by: 
 1. Check; 
 2. Money order; 
 3. Visa; or 
 4. MasterCard. 
 (2) A person, prior to participating in a quota hunt, shall be 
required to show: 
 (a) A department-issued quota hunt permit; 
 (b) A valid Kentucky hunting license or proof of exemption; and 
 (c) A hunter education card, if required. 
 (3) A person or group participating in a northern bobwhite or 
upland bird quota hunt shall submit a hunting log within seven (7) 
days after the hunt. 
 (4) A youth-mentor quota hunt party shall have a minimum of 
one (1) youth as a member of the party. 
 (5) A person shall comply with all quota hunt requirements or 
be ineligible to apply for any other quota hunt during the following 
year, except for an elk quota hunt. 
 (6) A youth shall only apply as part of a party that has at least 
one (1) adult. 
 (7) The department may extend the application deadline if 
technical difficulties with the automated application system prevent 
applications from being accepted for one (1) or more days during 
the application period. 
 (8) A quota hunt applicant who is not selected and applies to 
hunt the following year shall be given one (1) preference point for 
each year the applicant was not selected. 
 (9) A random selection of hunters with preference points shall 
be made for each year’s quota hunts before those without 
preference points are chosen. 
 (10) A person shall forfeit all accumulated points if, in a given 
year, the person does not apply for the hunt in which points were 
earned. 
 
 Section 8. Dog Training Areas on Wildlife Management Areas. 
 (1) A group or club may request that a dedicated dog training 
area be authorized by the department on a specific WMA. 
 (2) The department shall authorize a dog training area if: 
 (a) The department approves a suitable location for the dog 
training area; and 
 (b) A signed memorandum of understanding is entered into 
with the club or group. 
 (3) The [following] conditions established in this subsection 
shall apply for each dog training area on a WMA.[:] 
 (a) All northern bobwhite quail to be used in training shall be 
banded with aluminum leg bands and individually placed in the dog 
training area.[;] 
 (b) Dog training areas shall remain open to all other legal WMA 
uses.[;] 
 (c) A person shall comply with all dog training area 
requirements pursuant to 301 KAR 2:041, unless otherwise stated 
in the memorandum of understanding.[;] 
 (d) Unleashed dogs shall be allowed within the boundaries of 
the dog training area year-round, except for the following days: 
 1. May 15 through August 15; 
 2. Youth statewide turkey season; and 
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 3. Statewide turkey season.[;] 
 (e) Released northern bobwhite quail with aluminum leg bands, 
chukars, pheasants, or pigeons may be harvested on legal dog 
training days.[; and] 
 (f) Immediately prior to dog training, a person shall: 
 1. Walk and examine the entire dog training area to ensure that 
no wild northern bobwhite quail are present; and 
 2. Then place released birds in the training area. 
 
 Section 9. General Requirements on Federally Owned Areas. 
 (1) Season dates, bag limits and other requirements of 301 
KAR 2:251, 2:049, and 2:050 shall apply unless specified 
otherwise in this administrative regulation. 
 (2) Hunter orange requirements referenced in Section 3 of this 
administrative regulation shall apply to any person hunting or 
trapping on federal areas referenced in this section. 
 (3) A person shall: 
 (a) Obtain permission, in the form of area permits, before 
hunting; 
 (b) Not hunt except on assigned dates and in assigned areas; 
and 
 (c) Comply with any requirements established by the agency 
controlling the area. 
 
 Section 10. Exceptions on Specific Federally Owned Areas. (1) 
If hunting is not prohibited by other area priorities, Fort Campbell, 
Fort Knox, Land Between the Lakes National Recreation Area, 
Bluegrass Army Depot, and Reelfoot National Wildlife Refuge may 
allow hunting as established in 301 KAR 2:122 and 2:251, and for: 
 (a) Squirrels, from June 1 through June 14; 
 (b) Quail and rabbit, no earlier than November 1 nor later than 
the last day of February; 
 (c) Furbearers, no earlier than October 1 nor later than the last 
day of February; 
 (d) Frogs, year round; or 
 (e) Crows, for a maximum of 124 days between September 1 
and the last day of February. 
 (2) A person shall hunt coyotes during daylight hours only on 
lands managed by: 
 (a) Daniel Boone National Forest; 
 (b) George Washington and Jefferson National Forests; 
 (c) Land Between the Lakes National Recreation Area; 
 (d) Clarks River National Wildlife Refuge; and 
 (e) Reelfoot National Wildlife Refuge. 
 (3) Fort Knox shall not allow more than thirty (30) days of 
grouse hunting between October 1 and the last day of February. 
 (4) On Land Between the Lakes National Recreation Area, a 
person hunting the species listed in this administrative regulation 
shall not use: 
 (a) Crossbows; 
 (b) Shotgun slugs or shot larger than BB; or 
 (c) Center-fire rifles or center-fire handguns, except during 
designated groundhog or coyote hunts. 
 (5) Big South Fork National River and Recreation Area. 
 (a) Grouse season shall be open from October 1 through 
December 31. 
 (b) Northern bobwhite and rabbit seasons shall be closed after 
December 31. 
 (c) A person hunting coyotes shall comply with any federal 
requirements established by the National Park Service. 
 
MATT SAWYERS, Acting Commissioner 
ROBERT H. STEWART, Secretary 
 APPROVED BY AGENCY: February 11, 2014 
 FILED WITH LRC: February 13, 2014 at 3 p.m. 
 PUBLIC HEARING AND PUBLIC COMMENT PERIOD: A 
public hearing on this administrative regulation shall be held on 
March 21, 2014, at 10 a.m. at the Department of Fish and Wildlife 
Resources in the Commission Room of the Arnold L. Mitchell 
Building, #1 Sportsman’s Lane, Frankfort, Kentucky. Individuals 
interested in attending this hearing shall notify this agency in 
writing by five business days prior to the hearing of their intent to 
attend. If no notification of intent to attend the hearing is received 

by that date, the hearing may be canceled. This hearing is open to 
the public. Any person who attends will be given an opportunity to 
comment on the proposed administrative regulation. A transcript of 
the public hearing will not be made unless a written request for a 
transcript is made. If you do not wish to attend the public hearing, 
you may submit written comments on the proposed administrative 
regulation by March 31, 2014. Send written notification of intent to 
attend the public hearing or written comments on the proposed 
administrative regulation to: 
 CONTACT PERSON: Rose Mack, Department of Fish and 
Wildlife Resources, Arnold L. Mitchell Building, #1 Sportsman's 
Lane, Frankfort, Kentucky 40601, phone (502) 564-7109, ext. 
4507, fax (502) 564-9136, email fwpubliccomments@ky.gov. 
 
REGULATORY IMPACT ANALYSIS AND TIERING STATEMENT 

 
Contact Person: Rose Mack 
 (1) Provide a brief summary of: 
 (a) What this administrative regulation does: This 
administrative regulation establishes exceptions to statewide small 
game and furbearer regulations on public areas. 
 (b) The necessity of this administrative regulation: This 
administrative regulation is necessary to properly manage small 
game and furbearer populations, and to provide reasonable 
hunting and trapping opportunity on public lands. 
 (c) How this administrative regulation conforms to the content 
of the authorizing statutes: KRS 150.025(1) authorizes the 
Department to promulgate administrative regulations establishing 
open seasons for the taking of wildlife, to regulate bag limits, and 
to make these requirements apply statewide or to a limited area. 
KRS 150.620 authorizes the department to promulgate 
administrative regulations for the maintenance and operation of 
lands it has acquired for public recreation. 
 (d) How this administrative regulation currently assists or will 
assist in the effective administration of the statutes: This 
administrative regulation assists the administration of the statutes 
by establishing small game and furbearer hunting and trapping 
seasons and regulating hunting opportunity on public lands. 
 (2) If this is an amendment to an existing administrative 
regulation, provide a brief summary of: 
 (a) How the amendment will change this existing administrative 
regulation: This amendment will merge 301 KAR 2:125 "Small 
game and furbearer hunting on federal areas" into 301 KAR 2:049 
"Small game and furbearer hunting and trapping on public areas". 
In addition, this amendment will prohibit the hunting of coyotes 
after daylight hours on federally managed lands, including Wildlife 
Management Areas located within the boundaries of these federal 
properties. 
 (b) The necessity of the amendment to this administrative 
regulation: The amendment will facilitate a more logistical 
framework for regulatory administration as all properties referenced 
in 301 KAR 2:049 and 301 KAR 2:125 are public hunting areas. 
The amendment to prohibit night-time hunting of coyotes on federal 
areas is a request by the U.S. Forest Service, National Park 
Service, and U.S. Fish and Wildlife Service as a means to prevent 
user conflicts between hunters and non-hunters on recreational 
areas managed by these entities. 
 (c) How the amendment conforms to the content of the 
authorizing statutes: See (1)(c) above. 
 (d) How the amendment will assist in the effective 
administration of the statutes: See (1)(d) above. 
 (3) List the type and number of individuals, businesses, 
organizations, or state and local governments affected by this 
administrative regulation: There are no estimates for the number of 
hunters or trappers that pursue coyotes on federally managed 
lands in Kentucky. 
 (4) Provide an analysis of how the entities identified in question 
(3) will be impacted by either the implementation of this 
administrative regulation, if new, or by the change, if it is an 
amendment, including: 
 (a) List the actions that each of the regulated entities identified 
in question (3) will have to take to comply with this administrative 
regulation or amendment: This amendment establishes legal 
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hunting hours for coyotes on federally managed public lands. The 
hunting of coyotes will be restricted to daylight hours on the Daniel 
Boone National Forest, George Washington and Jefferson National 
Forests, Land Between the Lakes National Recreation Area, Big 
South Fork National River and Recreation Area, Clarks River 
National Wildlife Refuge, and Reelfoot National Wildlife Refuge. 
 (b) In complying with this administrative regulation or 
amendment, how much will it cost each of the entities identified in 
question (3): This regulation amendment does not directly increase 
any cost for hunters. 
 (c) As a result of compliance, what benefits will accrue to the 
entities identified in question (3): Restricting coyote hunting to 
daylight hours will prevent user conflicts and potential safety 
hazards to other recreational users on federally managed public 
lands. 
 (5) Provide an estimate of how much it will cost the 
administrative body to implement this administrative regulation: 
 (a) Initially: There will be no additional cost to the department 
to implement this administrative regulation. 
 (b) On a continuing basis: There will be no additional cost to 
the department on a continuing basis. 
 (6) What is the source of the funding to be used for the 
implementation and enforcement of this administrative regulation: 
The source of funding is the State Game and Fish Fund. 
 (7) Provide an assessment of whether an increase in fees or 
funding will be necessary to implement this administrative 
regulation, if new, or by the change if it is an amendment. It will not 
be necessary to increase a fee or funding to implement this 
administrative regulation. 
 (8) State whether or not this administrative regulation 
established any fees or directly or indirectly increased any fees: 
This regulation amendment did not establish any fees. 
 (9) TIERING: Is tiering applied? Tiering was not used because 
all hunters and trappers on federal properties must comply with this 
regulation. 
 

FISCAL NOTE ON STATE OR LOCAL GOVERNMENT 
 
 (1) What units, parts, or divisions of state or local government 
(including cities, counties, fire departments, or school districts) will 
be impacted by this administrative regulation? The department’s 
Divisions of Wildlife and Law Enforcement. 
 (2) Identify each state or federal statute or federal regulation 
that requires or authorizes the action taken by the administrative 
regulation. KRS 150.025(1) and KRS 150.620 
 (3) Estimate the effect of this administrative regulation on the 
expenditures and revenues of a state or local government agency 
(including cities, counties, fire departments, or school districts) for 
the first full year the administrative regulation is to be in effect. 
 (a) How much revenue will this administrative regulation 
generate for the state or local government (including cities, 
counties, fire departments, or school districts) for the first year? No 
additional revenue will be generated by this administrative 
regulation during the first year. 
 (b) How much revenue will this administrative regulation 
generate for the state or local government (including cities, 
counties, fire departments, or school districts) for subsequent 
years? No additional revenue will be generated by this 
administrative regulation during subsequent years. 
 (c) How much will it cost to administer this program for the first 
year? There will be no additional costs incurred for the first year. 
 (d) How much will it cost to administer this program for 
subsequent years? There will be no additional costs incurred in 
subsequent years. 
 Note: If specific dollar estimates cannot be determined, provide 
a brief narrative to explain the fiscal impact of the administrative 
regulation. 
 Revenues (+/-): 
 Expenditures (+/-): 
 Other Explanation: 
 
 

TOURISM, ARTS AND HERITAGE CABINET 
Kentucky Department of Fish and Wildlife Resources 

(Amendment) 
 

 301 KAR 2:251. Hunting and trapping seasons and limits 
for furbearers. 
 
 RELATES TO: KRS 150.170, 150.180, 150.370, 
150.399,[150.400,] 150.415, 150.416, 150.990, 150.995 
 STATUTORY AUTHORITY: KRS 150.025(1), 150.175(7), (9), 
150.360[(6)], 150.400, 150.410 
 NECESSITY, FUNCTION, AND CONFORMITY: KRS 
150.025(1) authorizes the department to promulgate administrative 
regulations to establish open seasons for the taking of wildlife, to 
regulate bag limits and methods of take, and to make these 
requirements apply to a limited area. KRS 150.175(7), (9) 
authorizes the department to issue licenses, permits, and tags for 
hunting and trapping. KRS 150.410 authorizes the department to 
regulate trap tags, trap visitation, and trap placement to protect 
domestic animals. KRS 150.360 places restrictions on the taking of 
wildlife and[(6)] authorizes the department to promulgate 
administrative regulations establishing the requirements for hunting 
coyotes at night[with or without the use of lights or other means 
designed to make wildlife visible at night]. This administrative 
regulation establishes seasons, bag limits, and legal methods for 
hunting and trapping furbearers. 
 
 Section 1. Definitions. (1) "Body-gripping trap" means a 
commercially manufactured spring-loaded trap designed to kill the 
animal upon capture. 
 (2) "Dry land set" means a trap that is not set to submerge an 
animal in water upon capture. 
 (3) "Foothold trap" means a commercially manufactured 
spring-loaded trap with smooth, metallic or rubber soft-catch jaws 
that close upon an animal's foot. 
 (4) "Furbearer" means mink, muskrat, beaver, raccoon, 
opossum, gray fox, red fox, least weasel, long-tailed weasel, river 
otter, bobcat, coyote, or striped skunk. 
 (5) "Hunter" means a person hunting furbearers with gun, gun 
and dog, bow and arrow, dog, or by falconry. 
 (6) "Otter Zone 1" means the following counties: Anderson, 
Ballard, Bath, Boone, Bourbon, Bracken, Breckinridge, Bullitt, 
Caldwell, Calloway, Campbell, Carlisle, Carroll, Christian, 
Crittenden, Daviess, Fayette, Fleming, Franklin, Fulton, Gallatin, 
Grant, Graves, Grayson, Hancock, Hardin, Harrison, Henderson, 
Henry, Hickman, Hopkins, Jefferson, Kenton, Larue, Livingston, 
Lyon, Marshall, Mason, McCracken, McLean, Meade, Muhlenberg, 
Nelson, Nicholas, Ohio, Oldham, Owen, Pendleton, Robertson, 
Rowan, Scott, Shelby, Spencer, Trigg, Trimble, Union, Webster, 
and Woodford. 
 (7) "Otter Zone 2" means all Kentucky counties not included in 
subsection (6) of this section. 
 (8) "Snare" means a wire, cable, or string with a knot, loop, or 
a single piece closing device, the deployment of which may be 
spring-assisted, but not for the purpose of applying tension to the 
closing device[which is not power or spring assisted]. 
 (9) "Squaller" means a hand-operated, mouth-operated, or 
electronic call capable of mimicking the vocalizations of furbearers. 
 (10) "Trap" means a body-gripping trap, box trap, deadfall, 
foothold trap, snare, or wire cage trap used to catch furbearers. 
 (11) "Water set" means a trap set to submerge an animal in 
water upon capture. 
 (12) "Youth" means a person who has not reached sixteen (16) 
years of age. 
 
 Section 2.[Harvest Methods for Furbearers. Unless specified in 
Section 3(9) of this administrative regulation, a person shall only 
use the following to take furbearers: 
 (1) Centerfire gun; 
 (2) Rimfire gun; 
 (3) Shotgun; 
 (4) Bow and arrow; 
 (5) Crossbow; or 
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 (6) An air gun using pellets at least.22 caliber in size. 
 Section 3.] Hunting Requirements. (1) Unless exempted by 
KRS 150.170, a person shall carry proof of purchase of a valid 
hunting license while hunting furbearers. 
 (2) Unless established in subsection (10) of this section, a 
hunter shall only use the weapons established in paragraphs (a) 
through (f) of this subsection to take furbearers: 
 (a) Centerfire gun; 
 (b) Rimfire gun; 
 (c) Shotgun; 
 (d) Bow and arrow; 
 (e) Crossbow; or 
 (f) An air gun using pellets at least .22 caliber in size. 
 (3) Furbearers may be taken during daylight hours only, except 
for the following, which may also be taken after daylight hours: 
 (a) Coyote; 
 (b) Opossum; or 
 (c) Raccoon. 
 (4)[(3)] A person shall not take a raccoon or opossum during 
daylight hours during the modern gun deer season, as established 
in 301 KAR 2:172. 
 (5)[(4)] A hunter in a boat shall not use a light to take a raccoon 
or opossum. 
 (6)[(5)] A person shall not use the following while chasing a 
raccoon or opossum from noon on March 1 through September 30; 
 (a) A firearm; 
 (b) Slingshot; 
 (c) Tree climber; or 
 (d) Any device to kill, injure, or force a raccoon or opossum 
from a tree or den. 
 (7)[(6)] A person may use a squaller year-round. 
 (8)[(7)] There shall not be a closed season on: 
 (a) Chasing red and gray foxes during daylight hours for sport 
and not to kill; and 
 (b) Chasing raccoons or opossums for sport and not to kill. 
 (9)[(8)] A hunter may use a hand or mouth-operated call, 
electronic call, or any other attracting device during a furbearer 
hunting season. 
 (10)[(9)] A person may take a coyote after daylight hours, with 
the following restrictions: 
 (a) A person shall not use artificial light or other means 
designed to make wildlife visible at night from June 1 through 
January 31; 
 (b) Any artificial light or other means designed to make wildlife 
visible at night shall not be connected to or cast from a 
mechanized vehicle; 
 (c) A person shall not use any weapon other than a shotgun; 
and 
 (d) A person shall not use a shell with a single projectile. 
 
 Section 3.[4.] Trapping Methods and Requirements. (1) Unless 
exempted by KRS 150.170, a person shall carry proof of purchase 
of a valid trapping license while trapping furbearers. 
 (2) A person who is trapping on dry land shall not: 
 (a) Set traps closer than ten (10) feet apart; or 
 (b) Use any trap except for the following: 
 1. Deadfall; 
 2. Wire cage or box trap; 
 3. Foothold trap with a maximum inside jaw spread of six (6) 
inches measured perpendicular to the hinges; 
 4. Body-gripping trap with a maximum inside jaw spread of 
seven and one-half (7.5) inches measured parallel with the trigger; 
or 
 5. A snare. 
 (3) There shall be no restrictions on the size or type of trap 
used as a water set. 
 (4) A trap shall not be set in a trail or path commonly used by a 
human or a domestic animal. 
 (5) A trapper may use lights from a boat or a vehicle. 
 
 Section 4.[5.] Trap Tags. (1) Each trap shall have a metal tag 
attached to it that clearly shows one (1) of the following: 
 (a) The name and address of the person setting, using, or 

maintaining the trap; or 
 (b) A wildlife identification number issued by the department 
and the 1-800-25ALERT department hotline phone number. 
 (2) A person applying for a wildlife identification number shall 
apply by: 
 (a) Accessing the department's Web site at www.fw.ky.gov; or 
 (b) Calling the department's information center at 1-800-858-
1549. 
 (3) The following information shall be required for a person to 
apply for a wildlife identification number: 
 (a) Name; 
 (b) Current home address; 
 (c) Social Security number; 
 (d) Current phone number; 
 (e) Date of birth; and 
 (f) Driver's license number, if available. 
 (4) A person shall: 
 (a) Not use a trap tag that has an inaccurate or outdated 
address; 
 (b) Not use a trap tag that has a wildlife identification number 
that corresponds to an inaccurate or outdated address or phone 
number; and 
 (c) Contact the department to provide updated address and 
phone number. 
 (5) A wildlife identification number shall be[is] valid for the life 
of the holder. 
 
 Section 5.[6.] Hunting Season Dates. Except as specified in 
301 KAR 2:049 or 301 KAR 2:125, a person shall not take the 
following wildlife except during the dates specified in this section: 
 (1) Bobcat: from one-half hour before sunrise[noon] on the 
fourth Saturday in November through the last day of February;[.] 
 (2) Coyote: year round;[.] 
 (3) Raccoon and Opossum: October 1 through the last day of 
February;[.] 
 (4) All other furbearers: from one-half hour before 
sunrise[noon] on the third day of the modern gun deer season 
through the last day of February; or[.] 
 (5) Furbearers taken by falconry: September 1 through March 
30. 
 
 Section 6.[7.] Trapping Season Dates. Except as specified in 
301 KAR 2:049 or 301 KAR 2:125, a person shall not take 
furbearers except from noon on the third day of the modern gun 
deer season through the last day of February. 
 
 Section 7.[8.] License-Exempt Season for Youth. For seven (7) 
consecutive days beginning on the Saturday after Christmas, a 
youth may hunt or trap furbearers without a license, but all other 
statewide requirements shall apply. 
 
 Section 8.[9.] Bag Limits. There shall not be a bag limit on 
furbearers except as established in this section.[:] 
 (1) A person shall not take more than five (5) bobcats per 
season, no more than three (3) of which shall be taken with a 
gun.[;] 
 (2) A person shall not take more than ten (10) river otters per 
season in Otter Zone 1.[;] 
 (3) A person shall not take more than six (6) river otters per 
season in Otter Zone 2.[;] 
 (4) The total river otter bag limit per season shall be ten (10) 
per person, only six (6) of which can be taken from Otter Zone 2.[; 
and] 
 (5) A falconer hunting within the falconry season, but outside 
the dates specified in Section 5(3)[6(3)] and (4) of this 
administrative regulation, shall not take more than two (2) of any 
furbearer per day. 
 
 Section 9.[10.] Harvest Recording. (1) Immediately after taking 
a river otter or bobcat, and before moving the carcass, a person 
shall record in writing the following information: 
 (a) The species; 
 (b) The date; 
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 (c) The county where taken; and 
 (d) The sex of the animal. 
 (2) The information listed in subsection (1) of this section shall 
be recorded on one (1) of the following: 
 (a) The hunter’s log section on the reverse side of a license or 
permit; 
 (b) The hunter’s log section in the current hunting and trapping 
guide; 
 (c) A hunter’s log available from any KDSS agent; or 
 (d) An index card or similar card. 
 (3) A person shall retain and possess the completed hunter’s 
log while hunting or trapping during the current season. 
 
 Section 10.[11.] Checking a River Otter or Bobcat. (1) A person 
who takes a river otter or bobcat shall: 
 (a) Check each animal by calling the toll free number listed in 
the current hunting and trapping guide on the day the river otter or 
bobcat is harvested; 
 (b) Provide the information requested by the automated check-
in system; and 
 (c) Write the confirmation number provided by the automated 
check-in system on the hunter's log described in Section 9[10] of 
this administrative regulation. 
 (2) A person who intends to sell the raw fur of a river otter or 
bobcat to a licensed fur processor, fur buyer, or taxidermist or 
wishing to export a river otter or bobcat pelt outside the United 
States shall: 
 (a) Contact the department and request a Convention on 
International Trade of Endangered Species of Flora and Fauna 
(CITES) tag by providing: 
 1. A valid confirmation number as described in subsection (1) 
of this section; and 
 2. A street address where the tag is to be mailed; or 
 (b) Access the department's Web site at www.fw.ky.gov and 
complete and submit the CITES tag request form to the 
department. 
 (3) A person who intends to transfer to another person a river 
otter or bobcat that does not have an attached CITES tag shall 
attach to the carcass a handmade tag that contains the following: 
 (a) The confirmation number; 
 (b) The hunter or trapper's name; and 
 (c) The hunter or trapper's phone number. 
 (4) A person shall not provide false information when: 
 (a) Completing the hunter’s log; 
 (b) Checking a river otter or bobcat; or 
 (c) Creating a handmade carcass tag. 
 (5) A CITES tag shall be attached to the raw fur, pelt, or 
unskinned carcass per the instructions provided by the department 
and remain with the pelt until it is processed or exported outside 
the United States. 
 (6) Possession of an unused CITES tag is prohibited unless 
authorized by the department. 
 
 Section 11.[12.] Transporting and Processing a River Otter or 
Bobcat. (1) A person shall not sell the raw fur of a river otter or 
bobcat except to a licensed: 
 (a) Fur buyer; 
 (b) Fur processor; or 
 (c) Taxidermist. 
 (2) A taxidermist, fur buyer, or fur processor shall: 
 (a) Not accept a river otter or bobcat carcass or any part of a 
river otter or bobcat without a proper carcass tag or CITES tag 
described in Section 10[11] of this administrative regulation; and 
 (b) Keep the following information from a hunter or trapper: 
 1. Name; 
 2. Address; 
 3. Confirmation number or CITES tag number; and 
 4. Date received for each river otter or bobcat. 
 
MATT SAWYERS, Acting Commissioner 
ROBERT H. STEWART, Secretary 
 APPROVED BY AGENCY: February 11, 2014 
 FILED WITH LRC: February 13, 2014 at 3 p.m. 

 PUBLIC HEARING AND PUBLIC COMMENT PERIOD: A 
public hearing on this administrative regulation shall be held on 
March 21, 2014, at 9 a.m. at the Department of Fish and Wildlife 
Resources in the Commission Room of the Arnold L. Mitchell 
Building, #1 Sportsman’s Lane, Frankfort, Kentucky. Individuals 
interested in attending this hearing shall notify this agency in 
writing by five business days prior to the hearing of their intent to 
attend. If no notification of intent to attend the hearing is received 
by that date, the hearing may be canceled. This hearing is open to 
the public. Any person who attends will be given an opportunity to 
comment on the proposed administrative regulation. A transcript of 
the public hearing will not be made unless a written request for a 
transcript is made. If you do not wish to attend the public hearing, 
you may submit written comments on the proposed administrative 
regulation by March 31, 2014. Send written notification of intent to 
attend the public hearing or written comments on the proposed 
administrative regulation to: 
 CONTACT PERSON: Rose Mack, Department of Fish and 
Wildlife Resources, Arnold L. Mitchell Building, #1 Sportsman's 
Lane, Frankfort, Kentucky 40601, phone (502) 564-3400 fax (502) 
564-9136, email fwpubliccomments@ky.gov. 
 
REGULATORY IMPACT ANALYSIS AND TIERING STATEMENT 

 
Contact Person: Rose Mack 
 (1) Provide a brief summary of: 
 (a) What this administrative regulation does: This regulation 
establishes furbearer hunting and trapping seasons, bag limits, 
legal methods of take, and other furbearer hunting and trapping 
requirements. 
 (b) The necessity of this administrative regulation: This 
regulation is necessary to provide adequate furbearer hunting and 
trapping opportunities and to properly manage furbearer 
populations in Kentucky. 
 (c) How this administrative regulation conforms to the content 
of the authorizing statutes: KRS 150.025(1) authorizes the 
department to promulgate administrative regulations establishing 
open seasons for the taking of wildlife, to regulate bag limits, to 
regulate any method of taking, and to make these requirements 
apply to a limited area. KRS 150.175(7),(9) authorizes the 
department to issue licenses, permits, and tags for hunting and 
trapping. KRS 150.360 places restrictions on the taking of wildlife 
and authorizes the department to promulgate administrative 
regulations establishing the requirements for hunting coyotes at 
night. KRS 150.400 authorizes the department to establish 
regulations on the approved sizes and types of traps that can be 
used. KRS 150.410 authorizes the department to regulate trap 
tags, trap visitation, and trap placement to protect domestic 
animals. 
 (d) How this administrative regulation currently assists or will 
assist in the effective administration of the statutes: This 
administrative regulation will assist in administering the above 
statutes by defining the seasons, bag limits, and methods of take 
for furbearers in Kentucky. 
 (2) If this is an amendment to an existing administrative 
regulation, provide a brief summary of: 
 (a) How the amendment will change this existing administrative 
regulation: This amendment establishes that trappers may use a 
spring-assisted throwing mechanism to deploy the loop of a snare 
over the head of a furbearer. This amendment also changes the 
time of the day when the furbearer hunting and trapping seasons 
open. 
 (b) The necessity of the amendment to this administrative 
regulation: This amendment is necessary to allow the use of 
specialized snare deployment mechanism that are canine-specific 
and designed for use to capture coyotes in suburban 
environments. Moving the season opening from noon to thirty (30) 
minutes before sunrise will offer increased opportunity to trappers 
and make this season opener consistent with most times for other 
hunting seasons. 
 (c) How the amendment conforms to the content of the 
authorizing statutes: See (1)(c) above. 
 (d) How the amendment will assist in the effective 
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administration of the statutes: See (1)(d) above. 
 (3) List the type and number of individuals, businesses, 
organizations, or state and local governments affected by this 
administrative regulation: All those who trap furbearers could 
potentially benefit from these regulatory amendments. The 
Department sold 2,372 trapping licenses during the 2013-14 
license year. In addition, the Department also sold 159 Nuisance 
Wildlife Control Operator permits; these are persons permitted to 
trap nuisance wildlife. Those individuals who hunt furbearers would 
also be affected. 
 (4) Provide an analysis of how the entities identified in question 
(3) will be impacted by either the implementation of this 
administrative regulation, if new, or by the change, if it is an 
amendment, including: 
 (a) List the actions that each of the regulated entities identified 
in question (3) will have to take to comply with this administrative 
regulation or amendment: Legal trappers may begin trapping thirty 
minutes before sunrise, as opposed to noon, on the third day of the 
modern gun deer season. Likewise, furbearer hunters will also 
benefit from this earlier opening. In addition, trappers may now use 
a spring-assisted device designed to deploy the loop of a snare 
over the head of a furbearer, 
 (b) In complying with this administrative regulation or 
amendment, how much will it cost each of the entities identified in 
question (3): No additional cost to trappers. 
 (c) As a result of compliance, what benefits will accrue to the 
entities identified in question (3): Furbearer hunters and trappers 
will have increased opportunity as the time of day the season 
opens will be earlier on opening day. Trappers and Nuisance 
Wildlife Control Operators can now increase capture success for 
coyotes in suburban environments with regulatory clarification that 
spring-assisted mechanical devices designed to deploy the loop of 
a snare over the head of canines may be used. 
 (5) Provide an estimate of how much it will cost the 
administrative body to implement this administrative regulation: 
 (a) Initially: There will be no additional cost to the department 
to implement this administrative regulation. 
 (b) On a continuing basis: There will be no additional cost to 
the department on a continuing basis. 
 (6) What is the source of the funding to be used for the 
implementation and enforcement of this administrative regulation: 
The source of funding is the State Game and Fish Fund. 
 (7) Provide an assessment of whether an increase in fees or 
funding will be necessary to implement this administrative 
regulation, if new, or by the change if it is an amendment: It will not 
be necessary to increase any other fees or to increase funding to 
implement this administrative regulation. 
 (8) State whether or not this administrative regulation 
established any fees or directly or indirectly increased any fees: 
This administrative regulation does not establish fees or directly or 
indirectly increase any fees. 
 (9) TIERING: Is tiering applied? No. Tiering is not applied 
because all furbearer hunters and trappers in Kentucky must 
comply with the requirements of this administrative regulation. 
 

FISCAL NOTE ON STATE OR LOCAL GOVERNMENT 
 
 (1) What units, parts, or divisions of state or local government 
(including cities, counties, fire departments, or school districts) will 
be impacted by this administrative regulation? The Department of 
Fish and Wildlife Resources Divisions of Wildlife and Law 
Enforcement will be impacted by this administrative regulation. 
 (2) Identify each state or federal statute or federal regulation 
that requires or authorizes the action taken by the administrative 
regulation. KRS 150.025(1), 150.175(7),(9), 150.360, 150.400 and 
150.410. 
 (3) Estimate the effect of this administrative regulation on the 
expenditures and revenues of a state or local government agency 
(including cities, counties, fire departments, or school districts) for 
the first full year the administrative regulation is to be in effect. 
 (a) How much revenue will this administrative regulation 
generate for the state or local government (including cities, 
counties, fire departments, or school districts) for the first year? No 

additional revenue will be generated by this administrative 
regulation during the first year. 
 (b) How much revenue will this administrative regulation 
generate for the state or local government (including cities, 
counties, fire departments, or school districts) for subsequent 
years? No additional revenue will be generated by this 
administrative regulation during subsequent years. 
 (c) How much will it cost to administer this program for the first 
year? There will be no additional costs incurred for the first year. 
 (d) How much will it cost to administer this program for 
subsequent years? There will be no additional costs incurred in 
subsequent years. 
 Note: If specific dollar estimates cannot be determined, provide 
a brief narrative to explain the fiscal impact of the administrative 
regulation. 
 Revenues (+/-): 
 Expenditures (+/-): 
 Other Explanation: 
 
 

JUSTICE AND PUBLIC SAFETY 
Department of State Police 

Driver Testing Branch 
(Amendment) 

 
 500 KAR 8:030. Administration of breath alcohol tests and 
chemical analysis tests. 
 
 RELATES TO: KRS 189A.103 
 STATUTORY AUTHORITY: KRS 15A.160, 189A.103 
 NECESSITY, FUNCTION, AND CONFORMITY: KRS 
189A.103(3)(a) requires the cabinet to promulgate administrative 
regulations establishing procedures for administering breath 
alcohol tests and chemical analysis tests of blood and urine. This 
administrative regulation establishes procedures for administering 
those tests. 
 
 Section 1. The [following] procedures established in this 
section shall apply to breath alcohol tests.[:] 
 (1) A certified operator shall have continuous control of the 
person by present sense perception for at least twenty (20) 
minutes prior to the breath alcohol analysis. During that period the 
subject shall not have oral or nasal intake of substances which will 
affect the test. 
 (2) A breath alcohol concentration test shall consist of the 
following steps in this sequence: 
 (a) Ambient air analysis; 
 (b) Alcohol simulator analysis; 
 (c) Ambient air analysis; 
 (d) Subject breath sample analysis; and 
 (e) Ambient air analysis. 
 (3) Each ambient air analysis performed as part of the breath 
alcohol testing sequence shall be less than 0.02[0.01] alcohol 
concentration units. 
 
 Section 2. The [following] procedures established in this 
section shall apply regarding chemical tests of blood for alcohol or 
other substances.[:] 
 (1) The blood sample shall be collected in the presence of a 
peace officer, or, at the direction of the officer, another person who 
can authenticate the sample. 
 (2) The blood sample shall be collected by a person authorized 
to do so by KRS 189A.103(6). 
 (3) The blood sample shall be collected by the following 
method: 
 (a) Ethyl alcohol (ethanol) shall not be used to clean the skin 
where a blood sample is to be collected; and[.] 
 (b) Blood collecting containers shall not contain an 
anticoagulant or preservative which will interfere with the intended 
analytical method. 
 (4) Individual blood collecting containers shall be labeled to 
provide the following information: 
 (a) The name of the person from which the blood sample is 
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collected; 
 (b) The date and time the blood sample is collected; 
 (c) The name of the person and agency collecting the blood 
sample; 
 (d) The name of the officer and agency requesting the 
collection of the blood sample; and 
 (e) The complete uniform citation number if available. 
 (5) The blood sample shall be delivered to a forensic laboratory 
branch of the Department of State Police or other clinical 
laboratory as designated by the State Police. 
 
 Section 3. The [following] procedures established in this 
section shall apply regarding chemical analysis of urine for 
substances of abuse including alcohol.[:] 
 (1) A urine sample shall be collected in the presence of a 
peace officer, or, at the direction of the officer, another person who 
can authenticate the sample. The witnessing person shall be of the 
same sex as the person providing the urine sample. 
 (2) The urine sample shall be collected from the subject 
person's voiding of his or her bladder. This urine sample may be 
tested for substances of abuse or impairment including alcohol. 
 (3) The urine sample shall be collected in clean, dry 
containers. Preservatives shall not be used. 
 (4) The urine sample container shall be labeled to provide the 
following information: 
 (a) The name of the person from whom the urine sample is 
collected; 
 (b) The date and time the urine sample is collected; 
 (c) The name of the person and agency collecting the urine 
sample; 
 (d) The name of the officer and agency requesting the 
collection of the urine sample; and 
 (e) The complete uniform citation number if available. 
 (5) The urine sample shall be delivered to a forensic laboratory 
branch of the Department of State Police or other clinical 
laboratory as designated by the State Police. 
 
J. MICHAEL BROWN, Secretary 
 APPROVED BY AGENCY: February 13, 2014 
 FILED WITH LRC: February 14, 2014 at 11 a.m. 
 PUBLIC HEARING AND PUBLIC COMMENT PERIOD: A 
public hearing on this administrative regulation shall be held on 
March 28, 2014, at 1 p.m. at the Kentucky State Police 
Headquarters, 919 Versailles Rd., Frankfort, Kentucky. Individuals 
interested in attending this hearing shall notify this agency in 
writing by five business days prior to the hearing of their intent to 
attend. If no notification of intent to attend the hearing is received 
by that date, the hearing may be canceled. This hearing is open to 
the public. Any person who attends will be given an opportunity to 
comment on the proposed administrative regulation. A transcript of 
the public hearing will not be made unless a written request for a 
transcript is made. If you do not wish to attend the public hearing, 
you may submit written comments on the proposed administrative 
regulation by March 31, 2014. 
 CONTACT PERSON: Danielle Street, Paralegal, Kentucky 
State Police, Legal Division, 919 Versailles Road, Frankfort, 
Kentucky 40601, phone (502) 782-1784, fax (502) 573-1636. 
 
REGULATORY IMPACT ANALYSIS AND TIERING STATEMENT 

 
Contact Person: Danielle Street 
 (1) Provide a brief summary of: 
 (a) What this administrative regulation does: Increases the 
acceptable ambient air analysis on an intoxilyzer from 0.01 to 0.02. 
 (b) The necessity of this administrative regulation: The current 
intoxilyzer instruments, while fully functional at present, are falling 
into disrepair mandating the replacement of intoxilyzers throughout 
the state. The new intoxilyzers have different standards for an 
acceptable ambient air analysis. 
 (c) How this administrative regulation conforms to the content 
of the authorizing statutes: Amends current statutory guidelines for 
breath tests in compliance with the authorizing statute. 
 (d) How this administrative regulation currently assists or will 

assist in the effective administration of the statutes: Modifies 
standards already in existence to enable the Kentucky State Police 
to replace old and failing intoxilyzers with new intoxilyzers. 
 (2) If this is an amendment to an existing administrative 
regulation, provide a brief summary of: 
 (a) How the amendment will change this existing administrative 
regulation: Raises the ambient air from 0.01 to 0.02 to comply with 
the manufacturers specifications for the new intoxilyzer 
instruments. 
 (b) The necessity of the amendment to this administrative 
regulation: The Kentucky State Police must replace current 
intoxilyzer instruments as they are old and falling into disrepair, 
although currently fully functional. 
 (c) How the amendment conforms to the content of the 
authorizing statutes: KRS 189A.103 requires the Justice and Public 
Safety Cabinet to administer and manage the intoxilyzer program 
throughout the state. This regulation provides the standards for 
breath tests in conformance with this mandate. 
 (d) How the amendment will assist in the effective 
administration of the statutes: The amendment allows the Kentucky 
State Police to replace existing intoxilyzers with current technology 
and implements the manufacturer's standards for that equipment. 
 (3) List the type and number of individuals, businesses, 
organizations, or state and local governments affected by this 
administrative regulation: The regulation affects all jails, and law 
enforcement agencies that administer breath alcohol tests. 
 (4) Provide an analysis of how the entities identified in question 
(3) will be impacted by either the implementation of this 
administrative regulation, if new, or by the change, if it is an 
amendment, including: 
 (a) List the actions that each of the regulated entities identified 
in question (3) will have to take to comply with this administrative 
regulation or amendment: New training is required to operate the 
new intoxilyzer instruments. This training is provided by DOCJT 
without charge. 
 (b) In complying with this administrative regulation or 
amendment, how much will it cost each of the entities identified in 
question (3): No additional costs. 
 (c) As a result of compliance, what benefits will accrue to the 
entities identified in question (3): The new intoxilyzer instruments 
will decrease costs to the Kentucky State Police by eliminating 
ongoing maintenance costs of the old intoxilyzer instruments. 
Other agencies will benefit because there will be fewer instances of 
intoxilyzer failure that results in delays until replacement 
instruments can be installed. 
 (5) Provide an estimate of how much it will cost to implement 
this administrative regulation: 
 (a) Initially: No additional costs. 
 (b) On a continuing basis: No additional costs. 
 (6) What is the source of funding to be used for the 
implementation and enforcement of this administrative regulation: 
No additional cost. 
 (7) Provide an assessment of whether an increase in fees or 
funding will be necessary to implement this administrative 
regulation, if new, or by the change, if it is an amendment: No 
increase in funding is necessary. 
 (8) State whether or not this administrative regulation 
establishes any fees or directly or indirectly increases any fees: 
No. 
 (9) TIERING: Is tiering applied? No. Tiering was not 
appropriate in this administrative regulation because the 
administrative regulation applies equally to all those individuals or 
entities regulated by it. 

 
FISCAL NOTE ON STATE OR LOCAL GOVERNMENT 

 
 1. What units, parts or divisions of state or local government 
(including cities, counties, fire departments, or school districts) will 
be impacted by this administrative regulation? Kentucky State 
Police; jails; and other law enforcement agencies that administer 
breath alcohol tests. 
 2. Identify each state or federal statute or federal regulation 
that requires or authorizes the action taken by the administrative 
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regulation. 189A.103 
 3. Estimate the effect of this administrative regulation on the 
expenditures and revenues of a state or local government agency 
(including cities, counties, fire departments, or school districts) for 
the first full year the administrative regulation is to be in effect. 
 (a) How much revenue will this administrative regulation 
generate for the state or local government (including cities, 
counties, fire departments, or school districts) for the first year? 
None 
 (b) How much revenue will this administrative regulation 
generate for the state or local government (including cities, 
counties, fire departments, or school districts) for subsequent 
years? None 
 (c) How much will it cost to administer this program for the first 
year? None 
 (d) How much will it cost to administer this program for 
subsequent years? None 
 Note: If specific dollar estimates cannot be determined, provide 
a brief narrative to explain the fiscal impact of the administrative 
regulation. 
 Revenues (+/-): 
 Expenditures (+/-): 
 Other Explanation: 
 
 

JUSTICE AND PUBLIC SAFETY CABINET 
Department of Corrections 

(Amendment) 
 

 501 KAR 6:170. Green River Correctional Complex. 
 
 RELATES TO: KRS Chapters 196, 197, 439 
 STATUTORY AUTHORITY: 196.035, 197.020, 439.470, 
439.590, 439.640 
 NECESSITY, FUNCTION, AND CONFORMITY: KRS 196.035, 
197.020, 439.470, 439.590, and 439.640 authorize the Justice 
Cabinet and Department of Corrections to promulgate 
administrative regulations necessary and suitable for the proper 
administration of the department or any of its divisions. These 
policies and procedures are incorporated by reference in order to 
comply with the accreditation standards of the American 
Correctional Association. This administrative regulation establishes 
the policies and procedures for the Green River Correctional 
Complex. 
 
 Section 1. Incorporation by Reference. (1) "Green River 
Correctional Complex Policies and Procedures", February 13, 
2014[November 15, 2007], is incorporated by reference. Green 
River Correctional Complex Policies and Procedures include: 
GRCC 01-06-01 Inmate Access to and Communication with 

GRCC Staff (Amended 11/15/07) 
GRCC 01-07-01 Institutional Tours of GRCC (Amended 

11/15/07) 
GRCC 01-08-01 GRCC Cooperation with Outside Bodies 

Including Courts, Governmental, Legislative, 
Executive, and Community Agencies (Amended 
11/15/07) 

GRCC 01-12-01 Public Information and Media Communication 
(Amended 11/15/07) 

GRCC 01-13-01 Tobacco Free (Added 2/13/14) 
GRCC 02-01-02 Fiscal Management: Accounting Procedures 

(Amended 11/15/07) 
GRCC 02-01-03 Fiscal Management: Agency Funds (Amended 

11/15/07) 
GRCC 02-06-01 Inmate Canteen (Amended 11/15/07) 
GRCC 02-06-02 Inmate Canteen Committee (Amended 

11/15/07) 
GRCC 02-07-01 Inmate Personal Funds (Amended 11/15/07) 
GRCC 03-12-01 Confidentiality of Information, Roles and 

Services of Consultants, Contract Personnel, 
Volunteers, and Student Interns (Amended 
11/15/07) 

GRCC 05-02-01 Outside Consultation and Research (Amended 

11/15/07) 
GRCC 06-01-01 Offender Records (Amended 2/13/14) 
GRCC 08-02-01 Fire Safety (Amended 2/13/14[11/15/07]) 
GRCC 09-01-01 Inmate Counts (Amended 2/13/14[11/15/07]) 
GRCC 09-02-01 Inmate Unauthorized Substance[Drug] Abuse 

Testing (Amended 2/13/14[11/15/07]) 
GRCC 09-04-01 Inmate Death (Amended 2/13/14[11/15/07]) 
GRCC 10-01-01 Special Management Unit (Amended 11/15/07) 
GRCC 11-01-01 Food Service: General Guidelines (Amended 

2/13/14[11/15/07]) 
GRCC 11-02-01 Food Service: Security (Amended 

2/13/14[11/15/07]) 
GRCC 11-03-01 Dining Room Guidelines (Amended 

2/13/14[11/15/07]) 
GRCC 11-04-01 Food Service: Meals (Amended 

2/13/14[11/15/07]) 
GRCC 11-04-02 Food Service: Menu, Nutrition and Restricted 

Diets (Amended 2/13/14[11/15/07]) 
GRCC 11-06-01 Health Requirements of Food Handlers 

(Amended 11/15/07) 
GRCC 11-07-01 Food Service: Inspections and Sanitation 

(Amended 2/13/14[11/15/07]) 
GRCC 12-01-01 Clothing, Bedding, Hygiene Supplies and 

Barber Shop (Amended 2/13/14[11/15/07]) 
GRCC 13-02-01 Medical Services: Sick Call, Physician's Clinics 

and Pill Call (Amended 9/14/2005) 
GRCC 13-02-02 Medical Services: Copayment (Amended 

9/14/2005) 
GRCC 13-02-03 Continuing of Care: Health Evaluations, 

Intrasystem Transfer, Individual Treatment 
Plans (Amended 9/14/2005) 

GRCC 13-03-01 Use of Pharmaceutical Products (Amended 
9/14/2005) 

GRCC 13-04-01 Health Records (Amended 9/14/2005) 
GRCC 13-04-02 Psychological and Psychiatric Reports 

(Amended 11/8/2005) 
GRCC 13-05-01 Management of Serious and Infectious 

Diseases (Amended 9/14/2005) 
GRCC 13-06-01 Mental Health Services (Amended 9/14/2005) 
GRCC 13-07-01 Medical Restraints (Amended 9/14/2005) 
GRCC 13-08-01 Eye Care (Amended 9/14/2005) 
GRCC 13-09-01 Dental Care (Amended 9/14/2005) 
GRCC 13-10-01 Transfers and Medical Profiles (Amended 

9/14/2005) 
GRCC 13-11-01 Informed Consent (Amended 9/14/2005) 
GRCC 13-12-01 Infirmary Care (Amended 9/14/2005) 
GRCC 13-13-01 Inmate Self-administration of Medication 

(Amended 9/14/2005) 
GRCC 13-15-01 Health Education Program and Detoxification 

(Amended 9/14/2005) 
GRCC 14-01-01 Inmate Rights and Responsibilities (Amended 

11/15/07) 
GRCC 14-02-01 Legal Services Program (Amended 11/15/07) 
GRCC 16-01-01 Inmate Visiting (Amended 2/13/14[11/15/07]) 
GRCC 16-02-02 Inmate Correspondence and Privileged Mail 

(Amended 2/13/14[11/15/07]) 
GRCC 16-03-01 Inmate Telephone Communications (Amended 

11/15/07) 
GRCC 16-04-01 Inmate Packages (Amended 11/15/07) 
GRCC 17-01-01 GRCC Inmate Property Control (Amended 

2/13/14[11/15/07]) 
GRCC 17-02-01 GRCC Inmate Receiving and Orientation 

Process (Amended 11/15/07) 
GRCC 17-03-01 Procedure for Sending Televisions to Outside 

Dealer for Repair (Amended 11/15/07) 
GRCC 18-01-01 Inmate Classification (Amended 11/15/07) 
GRCC 18-02-01 Meritorious Housing (Amended 

2/13/14[11/15/07]) 
GRCC 18-02-02 Meritorious Visitation Program (Amended 

2/13/14[11/15/07]) 
GRCC 18-03-01 Minimum Security Unit: Operating Procedures 

and Living Conditions (Added 11/15/07) 
GRCC 19-01-01 Inmate Work Program (Amended 11/15/07) 
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GRCC 19-01-02 90-Day Unassigned Status (Amended 
2/13/14[11/15/07]) 

GRCC 20-01-01 Educational Programs (Amended 11/15/07) 
GRCC 21-01-01 Library Services (Amended 2/13/14[11/15/07]) 
GRCC 22-01-01 Recreation Programs (Amended 11/15/07) 
GRCC 22-02-01 Inmate Clubs and Organizations (Amended 

2/13/14[11/15/07]) 
GRCC 22-04-01 Arts and Crafts Projects (Amended 11/15/07) 
GRCC 22-05-01 Inmate Photo Project (Amended 

2/13/14[11/15/07]) 
GRCC 23-01-01 Religious Programs (Amended 11/15/07) 
GRCC 23-02-01 Death or Hospitalization of an Inmate's Family 

Member and Notification of Inmates (Amended 
2/13/14[11/15/07]) 

GRCC 24-01-01 Social Services and Counseling Program 
(Amended 11/15/07) 

GRCC 25-01-01 Prerelease Program (Amended 11/15/07) 
GRCC 25-01-02 Inmate Release Process (Amended 11/15/07) 
GRCC 25-02-01 Parole Hearing Procedure (Amended 11/15/07) 
GRCC 26-01-01 Citizen Involvement and Volunteer Services 

Program (Amended 2/13/14[11/15/07]) 
 (2) This material may be inspected, copied, or obtained, 
subject to applicable copyright law, at the Justice and Public Safety 
Office, Office of Legal Services, 125 Holmes Street, 2nd Floor, 
Frankfort, Kentucky 40601, phone (502) 564-8215, fax (502) 564-
6686 Monday through Friday, 8 a.m. to 4:30 p.m. 
 
LADONNA H. THOMPSON, Commissioner 
 APPROVED BY AGENCY: February 10, 2014 
 FILED WITH LRC: February 13, 2014 at 2 p.m. 
 PUBLIC HEARING AND PUBLIC COMMENT PERIOD: A 
public hearing on this administrative regulation shall be held on 
March 21, 2014 at 9:00 a.m. at the Justice and Public Safety 
Cabinet, 125 Holmes Street, Frankfort, Kentucky 40601. 
Individuals interested in being heard at this hearing shall notify this 
agency in writing five (5) workdays prior to the hearing of their 
intent to attend. If no notification of intent to attend the hearing is 
received by that date, the hearing may be canceled. This hearing is 
open to the public. Any person who wishes to be heard will be 
given an opportunity to comment on the proposed administrative 
regulation. A transcript of the public hearing will not be made 
unless a written request for a transcript is made. If you do not wish 
to be heard at the public hearing, you may submit written 
comments on the proposed administrative regulation. Written 
comments shall be accepted until March 31, 2014. Send written 
notification of intent to be heard at the public hearing or written 
comments on the proposed administrative regulation to the contact 
person. 
 CONTACT PERSON: Amy V. Barker, Assistant General 
Counsel, Department of Justice & Public Safety Cabinet, 125 
Holmes Street, Frankfort, Kentucky 40601, phone (502) 564-3279, 
fax (502) 564-6686. 
 
REGULATORY IMPACT ANALYSIS AND TIERING STATEMENT 

 
Contact Person: Amy Barker 
 (1) Provide a brief summary of: 
 (a) What this administrative regulation does: This regulation 
incorporates by reference the policies and procedures governing 
the Green River Correctional Complex including the rights and 
responsibilities of employees and the inmate population. 
 (b) The necessity of this administrative regulation: To conform 
to the requirements of KRS 196.035 and 197.020. 
 (c) How this administrative regulation conforms to the content 
of the authorizing statues: The regulation governs the operations of 
the Green River Correctional Complex. 
 (d) How this administrative regulation currently assists or will 
assist in the effective administration of the statutes: The regulation 
and material incorporated by reference provide direction and 
information to employees concerning employee duties, inmate 
responsibilities, and the procedures that govern operations of the 
institution. 
 (2) If this is an amendment to an existing administrative 

regulation, provide a brief summary of: 
 (a) How the amendment will change this existing administrative 
regulation: The amendment brings the Green River Correctional 
Complex into compliance with ACA Standards and updates current 
practices for the institution. 
 (b) The necessity of the amendment to this administrative 
regulation: To conform to the requirements of KRS 196.035 and 
197.020. 
 (c) How the amendment conforms to the content of the 
authorizing statutes: It permits the Commissioner or her authorized 
representative to implement or amend practices or procedures to 
ensure the safe and efficient operation of the Green River 
Correctional Complex. 
 (d) How the amendment will assist in the effective 
administration of the statutes: The amendment provides staff and 
inmates information concerning the effective and orderly 
management of this Institution. 
 (3) List the type and number of individuals, businesses, 
organizations, or state and local governments affected by this 
administrative regulation: This affects the Green River Correctional 
Complex 241 employees, 960 inmates, and all volunteers and 
visitors to the institution. 
 (4) Provide an analysis of how the entities identified in question 
(3) will be impacted by either the implementation of this 
administrative regulation, if new, or by the change, if it is an 
amendment, including: 
 (a) List the actions that each of the regulated entities identified 
in question (3) will have to take to comply with this administrative 
regulation or amendment: Staff and inmates will have to follow the 
changes made in the policies and procedures. The institution, 
employees, and inmates will have to change their actions to 
comply with any operational changes made by this regulation. 
 (b) In complying with this administrative regulation or 
amendment, how much will it cost each of the entities identified in 
question (3): An increase in cost is not anticipated to the entities 
from the changes in operations made in the amendments. 
 (c) As a result of compliance, what benefits will accrue to the 
entities identified in question (3): The operational changes will 
assist in the effective and orderly management of this institution. 
 (5) Provide an estimate of how much it will cost to implement 
this administrative regulation: 
 (a) Initially: No additional cost is anticipated. 
 (b) On a continuing basis: No additional cost is anticipated. 
 (6) What is the source of funding to be used for the 
implementation and enforcement of this administrative regulation: 
Green River Correctional Complex budgeted funds 
 (7) Provide an assessment of whether an increase in fees or 
funding will be necessary to implement this administrative 
regulation, if new, or by the change, if it is an amendment: No 
increase in fees or funding is anticipated. 
 (8) State whether or not this administrative regulation 
establishes any fees or directly or indirectly increases any fees: 
The regulation and amendment do not increase or decrease any 
fee. 
 (9) TIERING: Is tiering applied? No. Tiering was not 
appropriate in this administrative regulation because the 
administrative regulation applies equally to all those individuals or 
entities regulated by it. 
 

FISCAL NOTE ON STATE OR LOCAL GOVERNMENT 
 
 (1) What units, parts, or divisions of state or local government 
(including cities, counties, fire departments, or school districts) will 
be impacted by this administrative regulation? The amendments to 
this regulation impact the operation of Green River Correctional 
Complex. 
 (2) Identify each state or federal statute or federal regulation 
that requires or authorizes the action taken by the administrative 
regulation. KRS 196.035 and 197.020 
 (3) Estimate the effect of this administrative regulation on the 
expenditures and revenues of a state or local government agency 
(including cities, counties, fire departments, or school districts) for 
the first full year the administrative regulation is to be in effect. 
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 (a) How much revenue will this administrative regulation 
generate for the state or local government (including cities, 
counties, fire departments, or school districts) for the first year? 
The amendments to this regulation will not create any revenue for 
Green River Correctional Complex. 
 (b) How much revenue will this administrative regulation 
generate for the state or local government (including cities, 
counties, fire departments, or school districts) for subsequent 
years? The amendments to this regulation will not create any 
revenue for Green River Correctional Complex. 
 (c) How much will it cost to administer this program for the first 
year? The amendments to this regulation impact how GRCC 
operates but do not increase cost from what was previously 
budgeted. 
 (d) How much will it cost to administer this program for 
subsequent years? The amendments to this regulation impact how 
GRCC operates but do not increase cost from what was previously 
budgeted. 
 Note: If specific dollar estimates cannot be determined, provide 
a brief narrative to explain the fiscal impact of the administrative 
regulation. 
 Revenues (+/-): 
 Expenditures (+/-): 
 Other Explanation: 
 
 

TRANSPORTATION CABINET 
Kentucky Bicycle and Bikeways Commission 

Office of the Secretary 
(Amendment) 

 
 601 KAR 14:020. Bicycle safety standards. 
 
 RELATES TO: KRS 189.030(1), 189.450[Chapter 189] 
 STATUTORY AUTHORITY: KRS[174.125,] 189.287 
 NECESSITY, FUNCTION, AND CONFORMITY: KRS 189.287 
requires the cabinet to promulgate administrative regulations to 
establish standards for bicycle safety and equipment. This 
administrative regulation establishes the equipment and safety 
requirements required in the operation of a bicycle[KRS Chapter 
189 sets forth many bicycle safety standards that can be 
overridden by administrative regulations promulgated by the 
Transportation Cabinet. The Bicycle and Bikeways Commission 
authorized by KRS 174.125 has suggested that with the ever-
growing use of bicycles in Kentucky additional or different 
standards are necessary for the safety of the traveling public. This 
administrative regulation sets forth the required bicycle safety 
standards]. 
 
 Section 1. Definitions. (1) "Bicycle": 
 (a) Means a device with an attached seat propelled solely by 
human power upon which a person rides astride, regardless of the 
number and size of the wheels in contact with the ground; and 
 (b) Does not mean a: 
 1. Wheelchair designed for a person with a disability; or 
 2. Device designed solely for use as a play vehicle for a child. 
 (2) "Hazard" means a condition present on the roadway that 
constitutes a danger to a bicycle rider such as: 
 (a) A fixed or moving object; 
 (b) A parked or moving vehicle; 
 (c) A pedestrian; 
 (d) A surface irregularity; or 
 (e) An animal. 
 (3) "Shared lane" means a single lane of traffic less than 
fourteen (14) feet in width not including the gutter pan. 
 
 Section 2.[Front] Lights and Reflectors. (1) A bicycle operated 
on a highway during the hours or atmospheric conditions described 
in KRS 189.030(1) shall display at least[be equipped with] one (1) 
front light on either the bicycle or the bicyclist that is visible for 500 
feet and capable of revealing[which clearly reveals] substantial 
objects at least fifty (50) feet in front of the bicycle[ahead and 
which is visible for 500 feet]. 

 (2)[Section 2. Rear Lights or Reflectors.] A bicycle if[, when] 
operated on a highway or highway shoulder[,] shall display on 
either the bicycle or the bicyclist[so that it is visible from the rear of 
the bicycle]: 
 (a)[(1)] One (1) red reflector or red light visible for at least 100 
feet from the rear of the bicycle; and 
 (b) One (1) red light or a flashing red light visible from the rear 
of the bicycle for at least 500 feet[(2)] during the hours or 
atmospheric conditions described in KRS 189.030(1)[, one (1) red 
light or flashing red light visible for at least 500 feet]. 
 
 Section 3. Horn or Bell. (1) A bicycle may be equipped with a 
bell, horn, or other device capable of making an abrupt sound, but 
shall not be equipped with a siren or whistle. 
 (2) A[Every] person operating a bicycle shall shout or sound 
the bell, horn, or other sound device as necessary to warn 
pedestrians or other bicycles of the approach of the 
bicycle[whenever necessary as a warning of the approach of the 
bicycle to pedestrians or other bicycles, but shall not sound the 
horn or sound device unnecessarily. 
 (3) A bicycle shall not be equipped with a siren or whistle]. 
 
 Section 4. Brakes. A bicycle shall not be operated on a 
highway or highway shoulder without a brake or brakes adequate 
to control the movement of, or[and] to stop, the bicycle within 
fifteen (15) feet at a speed of ten (10) miles per hour on a dry, 
level, clean pavement. 
 
 Section 5. Seat. (1)(a) A bicyclist if[, when] operating on a 
highway or highway shoulder[,] shall ride[on or] astride a seat 
attached to the bicycle[a permanently attached bicycle seat]. 
 (b) A bicyclist operating on a highway or highway shoulder may 
transport a person in a seat or carrying device attached to the 
bicycle in a manner in which the seat or device is manufactured 
and designed to be used. 
 (2)[Section 6. Passengers.] A bicycle[, when being] operated 
on a highway or highway shoulder[,] shall not carry more than the 
number of persons for which the bicycle is[was] designed or[is] 
safely equipped. 
 
 Section 6. Transporting a Package and Attaching to a Motor 
Vehicle. (1)[7. Packages.] A bicyclist[, when] operating on a 
highway or highway shoulder[,] shall not carry a package, bundle, 
or article that prevents the operator from keeping[at least] one (1) 
hand on the handle bars. 
 (2)[Section 8. Prohibition Against Attaching to Vehicles.] A 
bicyclist[, when] operating on a highway or highway shoulder[,] 
shall not attach either the bicycle or himself or herself to a 
motor[any other] vehicle. 
 
 Section 7.[9.]. Operation of Bicycles. (1) A bicycle shall be 
operated in the same manner as a motor vehicle, except that 
the[following] traffic conditions established in paragraphs (a) and 
(b) of this subsection shall apply. 
 (a)[: (1)] A bicycle may be operated on the shoulder of a 
highway unless prohibited by law or ordinance. Where bicycle 
travel on shoulders is permitted, it shall not be required. 
 (b)[(2)] If a highway lane is marked for the exclusive use of 
bicycles, the operator of a bicycle shall use the lane unless: 
 1. Travelling at the legal speed; 
 2. Preparing for or executing a left turn; 
 3. Passing a slower moving vehicle; 
 4. Avoiding a hazard; 
 5. Avoiding the door zone of a parked vehicle; or 
 6. Approaching a driveway or intersection where vehicles are 
permitted to turn right from a lane to the left of the bicycle lane. 
 (2)[whenever feasible; 
 (3)] Not more than two (2) bicycles shall be operated abreast in 
a single highway lane unless part of the roadway is exclusively for 
bicycle use. Persons riding two (2) abreast shall not impede the 
normal and reasonable movement of traffic. 
 (3) A bicycle operated in a highway lane with other vehicle 
types shall keep to the right unless: 
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 (a) Preparing for and executing a left turn; 
 (b) Passing a slower moving vehicle; 
 (c) The lane is too narrow to be considered a shared lane. A 
bicycle may be ridden far enough to the left to prevent overtaking 
vehicles from attempting to pass in the same lane; 
 (d) Approaching an intersection or driveway where right-turn 
movements are permitted. A bicycle may be ridden far enough to 
the left to avoid potential conflicts with right turning vehicles; 
 (e) It is necessary to avoid a hazard. A bicycle may be ridden 
far enough to the left to provide a reasonable safety space to the 
right; 
 (f) The bicycle is operating on a one (1) way street with two (2) 
or more marked traffic lanes. A bicyclist may ride as near as 
practicable to the left side of the roadway subject to the conditions 
in paragraphs (b) through (e) of this subsection; 
 (g) It is necessary for a cyclist to use a lane other than the right 
lane to continue his or her route; or 
 (h) The bicycle is operating at or near the legal speed. 
 (4)(a) A bicycle may be operated on a sidewalk or a crosswalk 
unless prohibited by law or ordinance. 
 (b) A bicyclist operating on a sidewalk or crosswalk shall have 
the rights and duties of a pedestrian in the same circumstances. 
 (c) A bicyclist using a sidewalk or crosswalk shall: 
 1. Slow to the speed of an ordinary walk where pedestrians are 
present or if approaching a crosswalk, driveway, or other crossing 
where a motor vehicle is present; and 
 2. Not suddenly leave the sidewalk or crosswalk and move into 
the path of another vehicle that is close enough to constitute an 
immediate hazard. 
 (d) A bicyclist operating on a crosswalk or sidewalk shall obey 
an official traffic control device applicable to a pedestrian unless 
otherwise directed by a police officer or other officially designated 
person. 
 (e) A bicyclist operating on a crosswalk or sidewalk shall yield 
the right of way to a vehicle if crossing the road at a point other 
than within a marked crosswalk or within an unmarked crosswalk 
at an intersection. 
 (5) A bicyclist operating on a highway or highway shoulder may 
proceed against a red light if a traffic signal fails to detect the 
bicycle. 
 
 Section 8. Bicycle Parking. (1) Unless prohibited, a bicycle may 
be parked on a sidewalk if it does not impede the movement of 
pedestrians or traffic. 
 (2) A bicycle may be parked in the roadway at an angle to the 
curb or edge of the roadway at a location where bicycle parking is 
allowed. 
 (3) A bicycle shall not be parked or stopped as established for 
a vehicle in KRS 189.450(5)(b) through (j). 
 (4) A bicycle may be parked on the roadway abreast of another 
bicycle or bicycles near the side of a roadway where parking of 
vehicles is allowed. 
 
MICHAEL W. HANCOCK, P. E., Secretary 
REBECCA GOODMAN, Executive Director 
D. ANN DANGELO, Office of Legal Services 
 APPROVED BY AGENCY: February 4, 2014 
 FILED WITH LRC: February 6, 2014 at noon 
 PUBLIC HEARING AND PUBLIC COMMENT PERIOD: A 
public hearing on this administrative regulation shall be held on 
March 21, 2014 at 10:00 a.m. local time at the Transportation 
Cabinet, Transportation Cabinet Building, Hearing Room C121, 
200 Mero Street, Frankfort, Kentucky 40622. Individuals interested 
in being heard at this hearing shall notify this agency in writing five 
(5) working days prior to the hearing, of their intent to attend. If you 
have a disability for which the Transportation Cabinet needs to 
provide accommodations, please notify us of your requirement five 
working days prior to the hearing. This request does not have to be 
in writing. If no notification of intent to attend the hearing is 
received by that date, the hearing may be cancelled. This hearing 
is open to the public. Any person who wishes to be heard will be 
given an opportunity to comment on the proposed administrative 
regulation. A transcript of the public hearing will not be made 

unless a written request for a transcript is made. If you do wish to 
be heard at the public hearing, you may submit written comments 
on the proposed administrative regulation. Written comments shall 
be accepted through March 31, 2014. Send written notification of 
intent to be heard at the public hearing or written comments on the 
proposed administrative regulation to the contact person. 
 CONTACT PERSON: D. Ann DAngelo, Asst. General Counsel, 
Transportation Cabinet, Office of Legal Services, 200 Mero Street, 
Frankfort, Kentucky 40622, phone (502) 564-7650, fax (502) 564-
5238. 
 
REGULATORY IMPACT ANALYSIS AND TIERING STATEMENT 

 
Contact Person: Ann DAngelo 
 (1) Provide a brief summary of: 
 (a) What this administrative regulation does: This 
administrative regulation establishes standards for bicycle safety 
and equipment. 
 (b) The necessity of this administrative regulation: This 
regulation is necessary to inform the public of the requirements for 
bicycling on public roads in the state of Kentucky. 
 (c) How this administrative regulation conforms to the content 
of the authorizing statutes: KRS 189.287 requires the cabinet to 
promulgate an administrative regulation that establishes equipment 
and safety requirements for the operation of a bicycle. 
 (d) How this administrative regulation currently assists or will 
assist in the effective administration of the statutes: This 
administrative regulation will update the current bicycle standards 
to inform the general public. 
 (2) If this is an amendment to an existing administrative 
regulation, provide a brief  summary of: 
 (a) How the amendment will change this existing administrative 
regulation: This amendment will add a definitions section; clarify 
the use of reflective lighting; update safety requirements in 
transporting a passenger; and clarify safety requirements in the 
use of highways lanes by bicycles. 
 (b) The necessity of the amendment to this administrative 
regulation: This administrative regulation has not been amended 
since 1994. This amendment is necessary to update the bicycle 
safety standards currently in place. 
 (c) How the amendment conforms to the content of the 
authorizing statutes: The amendment clarifies and updates the 
bicycle safety and equipment standards required by KRS 189.287. 
 (d) How the amendment will assist in the effective 
administration of the statutes: The amendment will inform the 
public of the most current safety and equipment standards. 
 (3) List the type and number of individuals, businesses, 
organizations, or state and local governments affected by this 
administrative regulation: This administrative regulation will set the 
standards for all bicyclists using public highways, crosswalks, or 
sidewalks within the Commonwealth. 
 (4) Provide an analysis of how the entities identified in question 
(3) will be impacted by either the implementation of this 
administrative regulation, if new, or by the change, if it is an 
amendment, including: 
 (a) List the actions that each of the regulated entities identified 
in question (3) will have to take to comply with this administrative 
regulation or amendment: The bicyclists will have to comply with 
the safety requirements if riding in a public place. 
 (b) In complying with this administrative regulation or 
amendment, how much will it cost each of the entities identified in 
question (3): There are no fees involved with this administrative 
regulation. 
 (c) As a result of compliance, what benefits will accrue to the 
entities identified in question (3): Bicyclists will have the most 
current safety and equipment requirements. 
 (5) Provide an estimate of how much it will cost the 
administrative body to implement the administrative regulation: 
There are no known costs associated with the amendments to this 
administrative regulation. 
 (a) Initially: 
 (b) On a continuing basis: 
 (6) What is the source of the funding to be used for the 
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implementation and enforcement of this administrative regulation: 
No funding is required. 
 (7) Provide an assessment of whether an increase in fees or 
funding will be necessary to implement this administrative 
regulation, if new, or by the change if it is an amendment: There is 
no need for the cabinet to increase fees or funding. 
 (8) State whether or not this administrative regulation 
established any fees or directly or indirectly increased any fees: No 
fees are established by this regulation either directly or indirectly. 
 (9) TIERING: Is tiering applied? No. Tiering is not applied 
because it is not applicable to this administrative regulation. 
 

FISCAL NOTE ON STATE OR LOCAL GOVERNMENT 
 
 1. What units, parts or divisions of state or local government 
(including cities, counties, fire departments, or school districts) will 
be impacted by this administrative regulation? This administrative 
regulation does not impact state or local government. 
 2. Identify each state or federal statute or federal regulation 
that requires or authorizes the action taken by the administrative 
regulation. KRS 189.287. 
 3. Estimate the effect of this administrative regulation on the 
expenditures and revenues of a  state or local government agency 
(including cities, counties, fire departments, or school districts) for 
the first full year the administrative regulation is to be in effect. 
There will not be any effect on the expenditures of a state or local 
agency. 
 (a) How much revenue will this administrative regulation 
generate for the state or local government (including cities, 
counties, fire departments, or school districts) for the first year? 
This administrative regulation will not generate additional revenue. 
 (b) How much revenue will this administrative regulation 
generate for the state or local government (including cities, 
counties, fire departments, or school districts) for subsequent 
years? This administrative regulation will not generate additional 
revenue. 
 (c) How much will it cost to administer this program for the first 
year? No administrative costs are required or expected. 
 (d) How much will it cost to administer this program for 
subsequent years? No subsequent administrative costs are 
anticipated. 
 Note: If specific dollar estimates cannot be determined, provide 
a brief narrative to explain the fiscal impact of the administrative 
regulation. 
 Revenues (+-) 
 Expenditures (+-) 
 Explanation: 
 
 

EDUCATION AND WORKFORCE DEVELOPMENT CABINET 
Kentucky Board of Education 

Department of Education 
(Amendment) 

 
 702 KAR 3:300. Approval for school district lease and 
retirement incentive annuity agreements. 
 
 RELATES TO: KRS 65.944, 65.946, 156.070 
 STATUTORY AUTHORITY: KRS 65.944(1)(c), 156.070, 
156.160 
 NECESSITY, FUNCTION, AND CONFORMITY: KRS 156.160 
and 156.070 give the Kentucky Board of Education the authority to 
promulgate administrative regulations deemed necessary for the 
management of the school districts. KRS 65.944(1)(b)[(c)] requires 
the Kentucky Board of Education to promulgate an administrative 
regulation to implement requirements for lease approval by the 
Commissioner of Education. This administrative regulation 
establishes requirements for approval of school district lease and 
retirement incentive annuities. 
 
 Section 1. Administrative Guidelines. (1) To request approval 
of a lease or retirement incentive annuity agreement in excess of 
$100,000 from the Commissioner of Education pursuant to KRS 

65.944(1)(c), the following shall be submitted to the Department of 
Education, Office of Administration and Support[District Support 
Services], prior to finalization of the lease or retirement incentive 
annuity agreement: 
 (a) The terms of the lease or retirement incentive annuity, 
including the lease or retirement incentive annuity price; 
 (b) The number of optional renewal periods; 
 (c) The interest rate; 
 (d) The date of issue; 
 (e) The purpose of the lease or retirement incentive annuity; 
and 
 (f) The name of any trustee of paying agent. 
 (2) During the evaluation process, the Department of 
Education, Office of Administration and Support[District Support 
Services], may request additional documentation to properly 
evaluate the proposed lease or retirement incentive annuity 
agreement. 
 
 Section 2. Technology Leases. Pursuant to KRS 65.944(1)(b) 
and 65.946, each school district shall submit to the Department of 
Education, Office of Administration and Support[District Support 
Services], each technology lease including evidence of the lease 
being limited to the five (5)[three (3)] year useful life of the 
equipment and approval of the district's technology plan. 
 
 Section 3. Final Approval and Reconsideration. (1) Final 
approval of a proposed school district lease or retirement incentive 
annuity agreement with a lease or retirement incentive annuity 
price of $100,000 or more shall be granted by the Commissioner of 
Education before the agreement takes effect. 
 (2) Upon receiving approval from the Commissioner of 
Education, a school district may enter into the lease or retirement 
incentive annuity at any time within the current fiscal year. 
 (3)(a) The Commissioner of Education shall send written 
notification to the school district if the agreement is not approved. 
 (b) The notice shall contain the reasons the agreement was not 
approved. 
 (c) A school district may request reconsideration by the 
Commissioner of Education if alterations are made to the proposed 
lease or retirement incentive annuity which alleviate the concerns 
expressed by the Commissioner of Education. 
 
 Section 4. Superintendent Annuity. This administrative 
regulation shall not apply to an annuity provision within the 
negotiated employment contract of a school district superintendent. 
 This is to certify that the chief state school officer has reviewed 
and recommended this administrative regulation prior to its 
adoption by the Kentucky Board of Education, as required by KRS 
156.070(5). 
 
TERRY HOLLIDAY, PH.D., Commissioner of Education 
ROGER L. MARCUM, Chairperson 
 APPROVED BY AGENCY: February 14, 2014 
 FILED WITH LRC: February 14, 2014 at 11 a.m. 
 PUBLIC HEARING AND PUBLIC COMMENT PERIOD: A 
public hearing on this proposed administrative regulation shall be 
held on March 26, 2014, at 10 a.m. in the State Board Room, First 
Floor, Capital Plaza Tower, 500 Mero Street, Frankfort, Kentucky. 
Individuals interested in being heard at this meeting shall notify this 
agency in writing five working days prior to the hearing, of their 
intent to attend. If no notification of intent to attend the hearing is 
received by that date, the hearing may be canceled. This hearing is 
open to the public. Any person who wishes to be heard will be 
given an opportunity to comment on the proposed administrative 
regulation. A transcript of the public hearing will not be made 
unless a written request for a transcript is made. If you do not wish 
to be heard at the public hearing, you may submit written 
comments on the proposed administrative regulation. Written 
comments shall be accepted until March 31, 2014. Send written 
notification of intent to be heard at the public hearing or written 
comments on the proposed administrative regulation to: 
 CONTACT PERSON: Kevin C. Brown, Associate 
Commissioner and General Counsel, Kentucky Department of 
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Education, 500 Mero Street, First Floor, Capital Plaza Tower, 
Frankfort, Kentucky 40601, phone 502-564-4474, fax 502-564-
9321. 
 
REGULATORY IMPACT ANALYSIS AND TIERING STATEMENT 

 
Contact Person: Kevin C. Brown 
 (1) Provide a brief summary of: 
 (a) What this administrative regulation does: This 
administrative regulation establishes requirements for approval of 
school district leases and retirement incentive annuities. 
 (b) The necessity of this administrative regulation: KRS 
65.944(1)(b) requires the Kentucky Board of Education to 
promulgate an administrative regulation to implement requirements 
for lease approval by the Commissioner of Education. 
 (c) How this administrative regulation conforms to the content 
of the authorizing statute: This administrative regulation 
establishes the procedures for approving leases and retirement 
annuities. 
 (d) How this administrative regulation currently assists or will 
assist in the effective administration of the statutes: This 
administrative regulation sets out the required procedures for local 
school districts to acquire the agency’s approval of leases and 
retirement annuities that exceed $100,000. 
 (2) If this is an amendment to an existing administrative 
regulation, provide a brief summary of: 
 (a) How the amendment will change this existing administrative 
regulation: Updates the administrative regulation to allow a school 
district to enter a technology lease for a period of five (5) years. 
 (b) The necessity of the amendment to this administrative 
regulation: Updates were necessary to allow school districts to take 
advantage of better pricing if better pricing is offered with a longer 
technology lease period. 
 (c) How the amendment conforms to the content of the 
authorizing statute: The amendment conforms to KRS 156.160 and 
156.070 which give the Kentucky Board of Education the authority 
to promulgate administrative regulations deemed necessary for the 
efficient financial management of the school districts. 
 (d) How the amendment will assist in the effective 
administration of the statutes: The amendment is updated to 
conform to requirements in KRS 65.944(1)(b) for lease approval by 
the Commissioner of Education. 
 (3) List the type and number of individuals, businesses, 
organizations, or state and local governments affected by this 
administrative regulation: All public school districts in Kentucky 
 (4) Provide an analysis of how the entities identified in question 
(3) will be impacted by either the implementation of this 
administrative regulation, if new, or by the change, if it is an 
amendment, including: The administrative regulation will impact 
any school districts that enter into a technology lease. 
 (a) List the actions that each of the regulated entities identified 
in question (3) will have to take to comply with this administrative 
regulation or amendment: School districts must submit details of 
any lease in excess of $100,000 to the agency for review and 
approval. 
 (b) In complying with this administrative regulation or 
amendment, how much will it cost each of the entities identified in 
question (3): No additional costs to current operations 
 (c) As a result of compliance, what benefits will accrue to the 
entities identified in question (3): School districts will be able to 
take advantage of better pricing that may be offered with a longer 
technology lease term. 
 (5) Provide an estimate of how much it will cost the 
administrative body to implement this administrative regulation: 
 (a) Initially: No costs 
 (b) On a continuing basis: No costs 
 (6) What is the source of the funding to be used for the 
implementation and enforcement of this administrative regulation: 
General fund 
 (7) Provide an assessment of whether an increase in fees or 
funding will be necessary to implement this administrative 
regulation, if new, or by the change if it is an amendment: No 
increase will be necessary. 

 (8) State whether or not this administrative regulation 
establishes any fees or directly or indirectly increases any fees: 
This administrative regulation does not establish fees or directly or 
indirectly increase any fees. 
 (9) TIERING: Is tiering applied? No, the length of the terms of 
the lease are set at the discretion of the school district. 
 

FISCAL NOTE ON STATE OR LOCAL GOVERNMENT 
 
 (1) What units, parts, or divisions of state or local government 
(including cities, counties, fire departments, or school districts) will 
be impacted by this administrative regulation? All public school 
districts 
 (2) Identify each state or federal statute or federal regulation 
that requires or authorizes the action taken by the administrative 
regulation. KRS 65.944(1)(b), 156.070, 156.160 
 (3) Estimate the effect of this administrative regulation on the 
expenditures and revenues of a state or local government agency 
(including cities, counties, fire departments, or school districts) for 
the first full year the administrative regulation is to be in effect. 
 (a) How much revenue will this administrative regulation 
generate for the state or local government (including cities, 
counties, fire departments, or school districts) for the first year? 
None 
 (b) How much revenue will this administrative regulation 
generate for the state or local government (including cities, 
counties, fire departments, or school districts) for subsequent 
years? None 
 (c) How much will it cost to administer this program for the first 
year? No additional cost 
 (d) How much will it cost to administer this program for 
subsequent years? No additional cost 
 Note: If specific dollar estimates cannot be determined, provide 
a brief narrative to explain the fiscal impact of the administrative 
regulation. 
 Revenues (+/-): 
 Expenditures (+/-): 
 Other Explanation: 
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NEW ADMINISTRATIVE REGULATIONS 
 

GENERAL GOVERNMENT CABINET 
Kentucky Board of Physical Therapy 

(New Administrative Regulation) 
 

 201 KAR 22:160. Telehealth and telephysical therapy. 
 
 RELATES TO: KRS 327.200 
 STATUTORY AUTHORITY: KRS 327.040(11), (12) 
 NECESSITY, FUNCTION, AND CONFORMITY: KRS 327.040 
requires a treating physical therapist utilizing telehealth to ensure a 
patient’s informed consent and to maintain confidentiality. This 
administrative regulation protects the health and safety of the 
citizens of Kentucky and establishes procedures for preventing 
abuse and fraud through the use of telehealth, prevents fee-
splitting through the use of telehealth, and utilizes telehealth in the 
provision of physical therapy services and in the provision of 
continuing education. 
 
 Section 1. Patient Identity, Communication, and Informed 
Consent Requirements. A credential holder using telehealth to 
deliver physical therapy services or who practices telephysical 
therapy shall, upon initial contact with the patient: 
 (1) Make reasonable attempts to verify the identity of the 
patient; 
 (2) Obtain alternative means of contacting the patient; 
 (3) Provide to the patient alternative means of contacting the 
credential holder; 
 (4) Provide contact methods of alternative communication the 
credential holder shall use for emergency purposes; 
 (5) Not use personal identifying information in non-secure 
communications; and 
 (6) Inform the patient and document acknowledgement of the 
risk and limitations of: 
 (a) The use of electronic communications in the provision of 
physical therapy; 
 (b) The potential breach of confidentiality, or inadvertent 
access, of protected health information using electronic 
communication in the provision of physical therapy; and 
 (c) The potential disruption of electronic communication in the 
use of telephysical therapy. 
 
 Section 2. Competence, Limits on Practice, Maintenance, and 
Retention of Records. A credential holder using electronic 
communication to deliver physical therapy services or who 
practices telephysical therapy shall: 
 (1) Be responsible for determining and documenting that 
telehealth is appropriate in the provision of physical therapy; 
 (2) Limit the practice of telephysical therapy to the area of 
competence in which proficiency has been gained through 
education, training, and experience; 
 (3) Document which physical therapy services were provided 
by telephysical therapy; 
 (4) Follow the record-keeping requirements of 201 KAR 
22:053, Section 5; and 
 (5) Ensure that confidential communications obtained and 
stored electronically cannot be recovered and accessed by 
unauthorized persons when the credential holder disposes of 
electronic equipment and data. 
 
 Section 3. Compliance with State Law. A credential holder 
practicing telephysical therapy shall be: 
 (1) Licensed to practice physical therapy where the patient is 
physically present or domiciled; or 
 (2) Otherwise authorized by law to practice physical therapy 
where the patient is physically present or domiciled. 
 

SCOTT D. MAJORS, Executive Director 
 APPROVED BY AGENCY: January 16, 2014 
 FILED WITH LRC: February 11, 2014 at 1 p.m. 
 PUBLIC HEARING AND PUBLIC COMMENT PERIOD: A 
public hearing on this administrative regulation shall be held on 
March 28, 2014, at 4:00 p.m. (EST) at 312 Whittington Parkway, 
Suite 102, Louisville, Kentucky 40222. Individuals interested in 
being heard at this hearing shall notify this agency in writing five (5) 
workdays prior to the hearing, of their intent to attend. If no 
notification of intent to attend the hearing is received by that date, 
the hearing may be cancelled. This hearing is open to the public. 
Any person who wishes to be heard will be given an opportunity to 
comment on the proposed administrative regulation. A transcript of 
the public hearing will not be made unless a written request for a 
transcript is made. If you do not wish to be heard at the public 
hearing, you may submit written comments on the proposed 
administrative regulation. Written comments shall be accepted until 
March 31, 2014. Send written notification of intent to be heard at 
the public hearing or written comments on the proposed 
administrative regulation to the contact person. 
 CONTACT PERSON: Scott D. Majors, Executive Director, 
Board of Physical Therapy, 312 Whittington Parkway, Suite 102, 
Louisville, Kentucky 40222, phone (502) 429-7140, fax (502) 429-
7142. 
 
REGULATORY IMPACT ANALYSIS AND TIERING STATEMENT 

 
Contact Person: Scott D. Majors 
 (1) Provide a brief summary of: 
 (a) What this administrative regulation does: This 
administrative regulation establishes the standards for physical 
therapists and physical therapist assistants using telehealth and 
telephysical therapy. 
 (b) The necessity of this administrative regulation: This 
administrative regulation is necessary to implement provisions of 
KRS 327.200. 
 (c) How this administrative regulation conforms to the content 
of the authorizing statutes: It provides the standards for physical 
therapists and physical therapist assistants using telehealth and 
telephysical therapy in the Commonwealth of Kentucky. 
 (d) How this administrative regulation currently assists or will 
assist in the effective administration of the statutes: It provides the 
for physical therapists and physical therapist assistants in the 
Commonwealth of Kentucky. 
 (2) If this is an amendment to an existing administrative 
regulation, provide a brief summary of: 
 (a) How the amendment will change this existing administrative 
regulation: This is a new administrative regulation. 
 (b) The necessity of the amendment to this administrative 
regulation: This is a new administrative regulation. 
 (c) How the amendment conforms to the content of the 
authorizing statutes: This is a new administrative regulation. 
 (d) How the amendment will assist in the effective 
administration of the statutes: This is a new administrative 
regulation. 
 (3) List the type and number of individuals, businesses, 
organizations, or state and local governments affected by this 
administrative regulation: This administrative regulation may affect 
approximately 4,800 physical therapists and physical therapist 
assistants, hospitals, physical therapy clinics and other entities that 
provide physical therapy services since each entity will follow these 
standards if they use telehealth and telephysical therapy. 
 (4) Provide an analysis of how the entities identified in question 
(3) will be impacted by either the implementation of this 
administrative regulation, if new, or by the change, if it is an 
amendment, including: 
 (a) List the actions that each of the regulated entities identified 
in question (3) will have to take to comply with this administrative 
regulation or amendment: The entities in (3) will be required to 
meet the standards of this administrative regulation to provide 
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telehealth and telephysical therapy. 
 (b) In complying with this administrative regulation or 
amendment, how much will it cost each of the entities identified in 
question (3): There will be minimal cost to the entities in questions 
(3) since these standards may be implemented using existing or 
similar procedures and technology in the provision of health care. 
 (c) As a result of compliance, what benefits will accrue to the 
entities identified in question (3): Protect the health and welfare of 
the public with regard to the provision of physical therapy by 
telehealth and telephysical therapy. 
 (5) Provide an estimate of how much it will cost the 
administrative body to implement this administrative regulation: 
 (a) Initially: No costs to the board. 
 (b) On a continuing basis: No costs to the board. 
 (6) What is the source of the funding to be used for the 
implementation and enforcement of this administrative regulation: 
N/A to Agency Revenue Fund. 
 (7) Provide an assessment of whether an increase in fees or 
funding will be necessary to implement this administrative 
regulation, if new, or by the change if it is an amendment: There 
will be no increase in fees or funding. 
 (8) State whether or not this administrative regulation 
established any fees or directly or indirectly increased any fees: 
This administrative regulation does not change the fees directly or 
indirectly. 
 (9) Tiering: Is tiering applied? Tiering was not used. Not 
applicable. 
 

FISCAL NOTE ON STATE OR LOCAL GOVERNMENT 
 
 1. What units, parts or divisions of state or local government 
(including cities, counties, fire departments, or school districts) will 
be impacted by this administrative regulation? Physical therapists 
and physical therapists assistants credentialed by the Board. 
 2. Identify each state or federal statute or federal regulation 
that requires or authorizes the action taken by the administrative 
regulation. KRS 327.040 and KRS 327.200. 
 3. Estimate the effect of this administrative regulation on the 
expenditures and revenues of a state or local government agency 
(including cities, counties, fire departments, or school districts) for 
the first full year the administrative regulation is to be in effect. No 
effect. 
 (a) How much revenue will this administrative regulation 
generate for the state or local government (including cities, 
counties, fire departments, or school districts) for the first year? 
None. 
 (b) How much revenue will this administrative regulation 
generate for the state or local government (including cities, 
counties, fire departments, or school districts) for subsequent 
years? None. 
 (c) How much will it cost to administer this program for the first 
year? None. 
 (d) How much will it cost to administer this program for 
subsequent years? None. 
 Note: If specific dollar estimates cannot be determined, provide 
a brief narrative to explain the fiscal impact of the administrative 
regulation. 
 Revenues (+/-): 
 Expenditures (+/-): 
 Other Explanation: 
 
 

GENERAL GOVERNMENT CABINET 
Kentucky Board of Licensure and Certification for Dietitians 

and Nutritionists 
(New Administrative Regulation) 

 
 201 KAR 33:070. Telehealth and telepractice. 
 
 RELATES TO: KRS 310.200 
 STATUTORY AUTHORITY: KRS 310.200 
 NECESSITY, FUNCTION, AND CONFORMITY: KRS 
334A.200 requires the Board of Licensure and Certification for 

Dietitians and Nutritionists to adopt administrative regulations to 
further the objectives stated therein. 
 
 Section 1. Definitions. (1) "Client" means the person receiving 
the services of the dietitian or nutritionist. 
 (2) "Educator" means a presenter speaking to a group of 
individuals on a topic generally without a focus on the specific 
needs of any particular individual. 
 (3) "Licensed healthcare practitioner" means a medical doctor, 
registered nurse, practice nurse, nurse practitioner, advanced 
practice registered nurse, physician’s assistant, chiropractor, 
certified diabetes educator, pharmacist, speech-language 
pathologist, registered dietitian, certified nutritionist, podiatrist, 
audiologist, or psychologist licensed in the jurisdiction where they 
are physically located. 
 (4) "Practitioner" means a licensed dietitian or certified 
nutritionist. 
 (5) "Telehealth" is defined by KRS 310.200(3). 
 (6) "Telepractice" means the practice of dietetics or nutrition as 
defined by KRS 310.005(2) and provided by using communication 
technology that is two-way, interactive, simultaneous audio and 
video. 
 
 Section 2. Client Requirements. A practitioner-patient 
relationship shall not commence via telehealth. An initial, in-person 
meeting for the practitioner and patient who prospectively utilize 
telehealth shall occur in order to determine whether the potential or 
current client is a candidate to receive services via telehealth. A 
licensed health care practitioner may represent the practitioner at 
the initial, in-person meeting. A practitioner who uses telehealth to 
deliver dietetics or nutrition services shall, at the initial, in-person 
meeting with the client: 
 (1) Make reasonable attempts to verify the identity of the client; 
 (2) Obtain alternative means of contacting the client other than 
electronically; 
 (3) Provide to the client alternative means of contacting the 
licensee other than electronically; 
 (4) Document if the client has the necessary knowledge and 
skills to benefit from the type of telepractice provided by the 
licensee; and 
 (5) Inform the client in writing about: 
 (a) The limitations of using technology in the provision of 
telepractice; 
 (b) Potential risks to confidentiality of information due to 
technology in the provision of telepractice; 
 (c) Potential risks of disruption in the use of telepractice; 
 (d) When and how the practitioner will respond to routine 
electronic messages; 
 (e) In what circumstances the practitioner will use alternative 
communications for emergency purposes; 
 (f) Who else may have access to client communications with 
the practitioner; 
 (g) How communications can be directed to a specific licensee; 
 (h) How the practitioner stores electronic communications from 
the client; and 
 (i) That the practitioner may elect to discontinue the provision 
of services through telehealth. 
 
 Section 3. Competence, Limits on Practice, Maintenance, and 
Retention of Records. A practitioner using telehealth to deliver 
services or who telepractices shall: 
 (1) Limit the telepractice to the area of competence in which 
proficiency has been gained through education, training, and 
experience; 
 (2) Maintain current competency in telepractice through 
continuing education, consultation, or other procedures, in 
conformance with current standards of scientific and professional 
knowledge; 
 (3) Document the client’s presenting problem, purpose, or 
diagnosis; 
 (4) Use secure communications with clients, including 
encrypted text messages, via e-mail or secure Web sites, and not 
use personal identifying information in non-secure 
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communications; and 
 (5) Ensure that confidential communications obtained and 
stored electronically cannot be recovered and accessed by 
unauthorized persons when the licensee disposes of electronic 
equipment and data. 
 
 Section 4. Compliance with Federal, State, and Local Law. 
 (1) A practitioner using telehealth to deliver dietetics or nutrition 
services shall comply with Section 508 of the Rehabilitation Act, 29 
U.S.C. 794(d), to make technology accessible to a client with 
disabilities. 
 (2) A person providing dietetic or nutrition services for which an 
exception to licensure does not apply or who represents himself or 
herself as a dietitian, licensed dietitian, or certified nutritionist via 
telehealth to a person who, at the time the services are provided or 
the representation is made, is physically located in Kentucky shall 
be licensed by the board. 
 (3) A person providing dietetic or nutrition services for which an 
exception to licensure does not apply or who represents himself or 
herself as a dietitian, licensed dietitian, or certified nutritionist via 
telehealth from a physical location in Kentucky shall be licensed by 
the board. This person may be subject to licensure requirements in 
other states where the services are received by the client. 
 (4) No provision of this administrative regulation shall restrict 
the ability of educators to present on topics related to dietetics and 
nutrition. 
 
 Section 5. Representation of Services and Code of Conduct. A 
licensee using telehealth to deliver services or who telepractices 
shall not: 
 (1) Engage in false, misleading, or deceptive advertising of 
telepractice; and 
 (2) Split fees. 
 
AVA EAVES, Board Chair 
 APPROVED BY AGENCY: January 29, 2014 
 FILED WITH LRC: February 13, 2014 at 3 p.m. 
 PUBLIC HEARING AND PUBLIC COMMENT PERIOD: A 
public hearing on this administrative regulation shall be held on 
March 21, 2014 at 10:00 a.m. (EST) at 911 Leawood Drive, 
Frankfort, Kentucky 40601. Individuals interested in being heard at 
this hearing shall notify this agency in writing five (5) days prior to 
the hearing, of their intent to attend. If no notification of intent to 
attend the hearing is received by that date, the hearing may be 
cancelled. This hearing is open to the public. Any person who 
wishes to be heard will be given an opportunity to comment on the 
proposed administrative regulation. A transcript of the public 
hearing will not be made unless a written request for a transcript is 
made. If you do not wish to be heard at the public hearing, you 
may submit written comments on the proposed administrative 
regulation. Written comments shall be accepted until 11:59 p.m. on 
March 31, 2014. Send written notification of intent to be heard at 
the public hearing or written comments on the proposed 
administrative regulation to the contact person. 
 CONTACT PERSON: Robin Vick, Board Administrator, 
Kentucky Board of Licensure and Certification for Dietitians and 
Nutritionists, PO Box 1360, Frankfort, Kentucky 40602 phone 502-
564-3296. 
 
REGULATORY IMPACT ANALYSIS AND TIERING STATEMENT 

 
Contact Person: Michael West 
 (1) Provide a brief summary of 
 (a) What this administrative regulation does: This regulation 
establishes license fees and renewal requirements for speech 
language pathologists, audiologists, and speech-language 
pathology assistants. 
 (b) The necessity of this administrative regulation: This 
regulation is necessary to implement the provisions of KRS 
310.200. 
 (c) How this administrative regulation conforms to the content 
of the authorizing statutes: The regulation is in conformity as the 
authorizing statute gives the board the ability to promulgate 

regulations generally. 
 (d) How this administrative regulation currently assists or will 
assist in the effective administration of the statutes: This regulation 
will assist the board in administering this program by identifying the 
telehealth requirements provision of services. 
 (2) If this is an amendment to an existing administrative 
regulation, provide a brief summary of: 
 (a) How the amendment will change this existing administrative 
regulation: NA 
 (b) The necessity of the amendment to this administrative 
regulation: NA 
 (c) How the amendment conforms to the content of the 
authorizing statutes: NA 
 (d) How the amendment will assist in the effective 
administration of the statutes: NA 
 (3) List the type and number of individuals, businesses, 
organizations, or state and local governments affected by this 
administrative regulation: Approximately 1,288 persons are 
licensed by the board. 
 (4) Provide an analysis of how the entities identified in question 
(3) will be impacted by either the implementation of this 
administrative regulation, if new, or by the change, if it is an 
amendment, including: 
 (a) List the actions that each of the regulated entities identified 
in question (3) will have to take to comply with this administrative 
regulation or amendment: The individuals identified in question (3) 
will be impacted only to the extent that they practice via telehealth. 
 (b) In complying with this administrative regulation or 
amendment, how much will it cost each of the entities identified in 
question (3): Costs will be minimal. 
 (c) As a result of compliance, what benefits will accrue to the 
entities identified in question (3): None. 
 (5) Provide an estimate of how much it will cost to implement 
this administrative regulation: 
 (a) Initially: No new costs will be incurred by the changes. 
 (b) On a continuing basis: No new costs will be incurred by the 
changes. 
 (6) What is the source of the funding to be used for the 
implementation and enforcement of this administrative regulation: 
The board’s operations are funded by fees paid by licensees. 
 (7) Provide an assessment of whether an increase in fees or 
funding will be necessary to implement this administrative 
regulation, if new, or by the change if it is an amendment: No fees 
will be required to implement this administrative regulation. 
 (8) State whether or not this administrative regulation 
establishes any fees or directly or indirectly increases any fees: 
The amendment to this administrative regulation does not establish 
any new fees. Nor does it increase any existing fees. 
 (9) TIERING: Is tiering applied? Tiering is not applied to this 
regulation. This regulation does not distinguish between similarly 
situated individuals on the basis of any factor. 
 

FISCAL NOTE ON STATE OR LOCAL GOVERNMENT 
 
 (1) What units, parts, or divisions of state or local government 
(including cities, counties, fire departments, or school districts) will 
be impacted by this administrative regulation? Kentucky Board of 
Licensure and Certification for Dietitians and Nutritionists 
 (2) Identify each state or federal statute or federal regulation 
that requires or authorizes the action taken by the administrative 
regulation. KRS 310.200(2); KRS 310.041(1). 
 (3) Estimate the effect of this administrative regulation on the 
expenditures and revenues of a state or local government agency 
(including cities, counties, fire departments, or school districts) for 
the first full year the administrative regulation is to be in effect. 
None 
 (a) Estimate the effect of this administrative regulation on the 
expenditures and revenues of a state or local government agency 
(including cities, counties, fire departments, or school districts) for 
the first full year the administrative regulation is to be in effect. 
None 
 (b) How much revenue will this administrative regulation 
generate for the state or local government (including cities, 
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counties, fire departments, or school districts) for subsequent 
years? None 
 (c) How much will it cost to administer this program for the first 
year? None 
 (d) How much will it cost to administer this program for 
subsequent years? None 
 Note: If specific dollar estimates cannot be determined, provide 
a brief narrative to explain the fiscal impact of the administrative 
regulation. 
 Revenues (+/-): 
 Expenditures (+/-): 
 Other Explanation: 
 
 

TOURISM, ARTS AND HERITAGE CABINET 
Kentucky Department of Fish and Wildlife Resources 

(Repealer) 
 

 301 KAR 2:126. Repeal of 301 KAR 2:125. 
 
 RELATES TO: KRS 150.010, 150.025(1), 150.092(1), 150.250, 
150.370, 150.680, 150.990 
 STATUTORY AUTHORITY: KRS 150.025(1) 
 NECESSITY, FUNCTION, AND CONFORMITY: KRS 
150.025(1) authorizes the department to promulgate administrative 
regulations establishing seasons for taking wildlife, and to make 
these administrative regulations apply to a limited area or to the 
entire state. The administrative regulation is being repealed 
because the language is being incorporated into 301 KAR 2:049. 
 
 Section 1. 301 KAR 2:125, Small game and furbearer hunting 
on federal areas, is hereby repealed. 
 
MATT SAWYERS, Acting Commissioner 
ROBERT H. STEWART, Secretary 
 APPROVED BY AGENCY: February 11, 2014 
 FILED WITH LRC: February 13, 2014 at 3 p.m. 
 PUBLIC HEARING AND PUBLIC COMMENT PERIOD: A 
public hearing on this administrative regulation shall be held on 
March 21, 2014, at 10 a.m. at the Department of Fish and Wildlife 
Resources in the Commission Room of the Arnold L. Mitchell 
Building, #1 Sportsman’s Lane, Frankfort, Kentucky. Individuals 
interested in attending this hearing shall notify this agency in 
writing by five (5) business days prior to the hearing of their intent 
to attend. If no notification of intent to attend the hearing is 
received by that date, the hearing may be canceled. This hearing is 
open to the public. Any person who attends will be given an 
opportunity to comment on the proposed administrative regulation. 
A transcript of the public hearing will not be made unless a written 
request for a transcript is made. 
If you do not wish to attend the public hearing, you may submit 
written comments on the proposed administrative regulation by 
March 31, 2014. Send written notification of intent to attend the 
public hearing or written comments on the proposed administrative 
regulation to: 
 CONTACT PERSON: Rose Mack, Department of Fish and 
Wildlife Resources, Arnold L. Mitchell Building, #1 Sportsman's 
Lane, Frankfort, Kentucky 40601, phone (502) 564-3400, fax (502) 
564-0506, email fwpubliccomments@ky.gov. 
 
REGULATORY IMPACT ANALYSIS AND TIERING STATEMENT 

 
Contact Person: Rose Mack 
 (1) Provide a brief summary of: 
 (a) What this administrative regulation does: This 
administrative regulation establishes small game and furbearer 
hunting season requirements on certain federal areas. 
 (b) The necessity of this administrative regulation: This 
administrative regulation is necessary to provide reasonable 
hunting opportunity within statewide frameworks and federal 
restrictions on certain areas. 
 (c) How this administrative regulation conforms to the content 
of the authorizing statutes: KRS 150.025(1) authorizes the 

department to promulgate administrative regulations to establish 
open seasons for the taking of wildlife, to regulate bag limits and 
methods of take, and to make these requirements apply statewide 
or to a limited area. 
 (d) How this administrative regulation currently assists or will 
assist in the effective administration of the statutes: This 
administrative regulation assists in the administration of the 
statutes by providing public hunting opportunity for small game and 
furbearers on certain federal areas in order to be compliant with 
special federal requirements. 
 (2) If this is an amendment to an existing administrative 
regulation, provide a brief summary of: 
 (a) How the amendment will change this existing administrative 
regulation: N/A. This regulation will repeal 301 KAR 2:125. 
 (b) The necessity of the amendment to this administrative 
regulation: The repeal of 301 KAR 2:125 is necessary because the 
contents of 2:125 will be merged within 301 KAR 2:049, Small 
game and furbearer hunting and trapping on public and other 
federal areas. 
 (c) How the amendment conforms to the content of the 
authorizing statutes: See (1) (c) above. 
 (d) How the amendment will assist in the effective 
administration of the statutes: See (1) (d) above. 
 (3) List the type and number of individuals, businesses, 
organizations, or state and local governments affected by this 
administrative regulation: N/A 
 (4) Provide an analysis of how the entities identified in question 
(3) will be impacted by either the implementation of this 
administrative regulation, if new, or by the change, if it is an 
amendment, including: 
 (a) List the actions that each of the regulated entities identified 
in question (3) will have to take to comply with this administrative 
regulation or amendment: N/A 
 (b) In complying with this administrative regulation or 
amendment, how much will it cost each of the entities identified in 
question (3): N/A 
 (c) As a result of compliance, what benefits will accrue to the 
entities identified in question (3): N/A 
 (5) Provide an estimate of how much it will cost the 
administrative body to implement this administrative regulation: 
 (a) Initially: There will be no cost initially. 
 (b) On a continuing basis: There will be no cost on a continuing 
basis. 
 (6) What is the source of the funding to be used for the 
implementation and enforcement of this administrative regulation: 
The source of funding is the state Game and Fish fund. 
 (7) Provide an assessment of whether an increase in fees or 
funding will be necessary to implement this administrative 
regulation, if new, or by the change if it is an amendment. N/A. This 
is a repealer regulation. 
 (8) State whether or not this administrative regulation 
established any fees or directly or indirectly increased any fees: 
N/A. This is a repealer regulation. 
 (9) TIERING: Is tiering applied? N/A 
 

FISCAL NOTE ON STATE OR LOCAL GOVERNMENT 
 
 (1) What units, parts, or divisions of state or local government 
(including cities, counties, fire departments, or school districts) will 
be impacted by this administrative regulation? 
 (2) Identify each state or federal statute or federal regulation 
that requires or authorizes the action taken by the administrative 
regulation. KRS 150.025(1). 
 (3) Estimate the effect of this administrative regulation on the 
expenditures and revenues of a state or local government agency 
(including cities, counties, fire departments, or school districts) for 
the first full year the administrative regulation is to be in effect. 
 (a) How much revenue will this administrative regulation 
generate for the state or local government (including cities, 
counties, fire departments, or school districts) for the first year? 
N/A 
 (b) How much revenue will this administrative regulation 
generate for the state or local government (including cities, 
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counties, fire departments, or school districts) for subsequent 
years? N/A 
 (c) How much will it cost to administer this program for the first 
year? N/A 
 (d) How much will it cost to administer this program for 
subsequent years? N/A 
 Note: If specific dollar estimates cannot be determined, provide 
a brief narrative to explain the fiscal impact of the administrative 
regulation. 
 Revenues (+/-): 
 Expenditures (+/-): 
 Other Explanation: 
 
 

KENTUCKY COMMUNITY AND TECHNICAL COLLEGE 
SYSTEM 

Kentucky Fire Commission 
(New Administrative Regulation) 

 
 739 KAR 2:090. Candidate Physical Ability Test. 
 
 RELATES TO: KRS 75.010, 95A.040 
 STATUTORY AUTHORITY: KRS 95A.040 
 NECESSITY, FUNCTION, AND CONFORMITY: KRS 95A.040 
requires the commission to establish and implement a candidate 
physical ability test to be administered to all candidates for 
professional firefighter positions. This administrative regulation 
establishes the candidate physical ability test to be used for 
candidates seeking professional firefighter positions. 
 
 Section 1. Definitions. (1) "CPAT" means the most current 
version of the Candidate Physical Ability Test Program copyrighted 
by the IAFF. 
 (2) "CPAT Administration" means the IAFF’s secure web-
based tool for all IAFF licensees to collect and provide aggregate 
and redacted data in support of all aspects of administering the 
CPAT program. 
 (3) "IAFC" means the International Association of Fire Chiefs. 
 (4) "IAFF" means the International Association of Fire Fighters. 
 (5) "SFRT area offices" means State Fire Rescue Training 
area offices. 
 
 Section 2. Licensure Requirements. (1) All candidates applying 
for full-time employment as a firefighter with a Kentucky fire 
department on or after January 1, 2013 shall have successfully 
completed the CPAT, with the exception of: 
 (a) Fire department chiefs and their executive staffs, with the 
executive staff designation to be determined by the fire chief or 
other executive authority as provided in the job descriptions of the 
local government presiding over the fire department, provided that 
no more than twenty-five (25) percent of a single department’s paid 
personnel be classified as executive staff; 
 (b) Any part-time firefighter employed and paid by a fire 
department prior to January 1, 2013, who is promoted to a full-time 
position within the same fire department; or 
 (c) Any full-time firefighter who is currently employed or who 
has previously been employed by a Kentucky fire department in 
accordance with KRS Chapters 67, 75, and 95 prior to January 1, 
2013, who is hired by another fire department and has not been 
out of fire service for more than 365 days. 
 (2) Any Kentucky fire department may, in addition to the 
requirement of subsection (1) of this section, require all new 
candidates hired for full-time firefighter positions to successfully 
complete the CPAT, including the categories of candidates listed in 
subsections (1)(a)-(c) of this section. A fire department may accept 
a CPAT certification obtained in a state other than the 
Commonwealth of Kentucky to fulfill the requirements of this 
administrative regulation. 
 (3) All fire departments established pursuant to KRS 75.010 
shall be fully licensed with the IAFF to implement the CPAT and 
may administer the CPAT independently of the Kentucky Fire 
Commission with thirty (30) days prior notification to the Kentucky 
Fire Commission. The Kentucky Fire Commission shall assist each 

fire department in obtaining such licensure upon written request 
and shall be responsible for all costs associated with IAFF 
licensure. The Kentucky Fire Commission shall assume all liability 
for compliance with the CPAT program. 
 (a) The Kentucky Fire Commission shall agree, on behalf of all 
licensees, to collect and provide to the IAFF and the IAFC data 
regarding number of male, female, and minority applicants that 
have taken the CPAT and the pass and fail rates of each. The 
CPAT Administration shall be used by the Kentucky Fire 
Commission as the sole means for collecting and providing data as 
well as for the administration of the CPAT. 
 (b) All licensees shall use the CPAT in whole and only for the 
purpose of candidate testing in accordance with the most current 
copyrighted version of the "CPAT Manual, 2nd Edition". This 
includes, but is not necessarily limited to, recruiting, mentoring, 
preparatory programs, orientation programs, and proper program 
administration including using specified equipment, test 
parameters, qualified proctors, and test personnel. 
 1. The Kentucky Fire Commission shall provide the staff 
necessary for all CPAT mentoring, orientation, and practice testing, 
unless a fire department administers the CPAT independently of 
the Kentucky Fire Commission. 
 2. The Kentucky Fire Commission shall complete the 
transportability studies and licensure requirements provided in 
Chapter 3 of the CPAT Manual. 
 3. The Kentucky Fire Commission shall provide all candidates 
with the pre-test materials and preparation guides required in 
Chapter 4 of the CPAT Manual. 
 4. Consistent with Chapter 4 of the CPAT Manual, a candidate 
may opt to take the CPAT examination during either of the 
mandatory practice sessions. If a candidate opts to take the CPAT 
examination during a practice session, the candidate shall not be 
permitted to re-take the examination during the same 
administration period. Any candidate applying for re-certification 
within one year of initial certification may opt out of the orientation 
session. 
 (c) The CPAT shall be administered by the Kentucky Fire 
Commission continually in two (2) separate permanent locations. 
One (1) such permanent location shall be located in Louisville, 
Kentucky, and the other shall be located in Winchester, Kentucky. 
Future permanent locations may be established by the Kentucky 
Fire Commission with prior board approval. 
 (d) The Kentucky Fire Commission shall administer the CPAT 
and the required orientation and practice sessions throughout the 
Commonwealth of Kentucky in the manner prescribed in 
subparagraphs 1 through 9 of this paragraph, provided that these 
regional training requirements may be satisfied if a permanent 
location providing continuous training is established in the specific 
region pursuant to paragraph (c) of this subsection. In conducting 
the CPAT exam and required orientation and practice sessions, the 
Kentucky Fire Commission shall attempt to locate the facilities in 
closest proximity to the fire department with the majority of 
potential candidates. 
 1. The CPAT shall be administered at least once per year in 
the region comprised of Areas 1 and 2, combined. 
 2. The CPAT shall be administered at least once per year in 
Area 4. 
 3. The CPAT shall be administered at least once per year in 
the region comprised of Areas 9, 10, 11, and 12, combined. 
 4. The CPAT shall be administered at least once per year in 
the region comprised of Areas 13 and 14, combined. 
 5. The CPAT shall be administered at least two (2) times per 
year in Area 3. 
 6. The CPAT shall be administered at least two (2) times per 
year in Areas 5 and 6, combined. 
 7. The CPAT shall be administered at least two (2) times per 
year in Area 7. 
 8. The CPAT shall be administered at least two (2) times per 
year in Area 15. 
 9. Any of the trainings required under subparagraphs 1 through 
8 of this paragraph may be cancelled if no more than fifteen (15) 
candidates have registered within ninety (90) days prior to the 
scheduled examination. 
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 (e) The Kentucky Fire Commission shall administer the CPAT 
using mobile equipment within an SFRT area office area upon 
written request from a fire department located within that SFRT 
area office area, on the conditions that the CPAT has not been 
administered within that SFRT area office area during the four (4) 
months prior to the request and that there are a minimum of fifteen 
(15) candidates registered for the examination. The CPAT shall be 
administered within ninety (90) days of receipt of the request if all 
of the resources required to administer the CPAT are anticipated to 
be available on the date requested. 
 (f) The Kentucky Fire Commission, with the assistance of local 
fire departments, shall be responsible for securing the location of 
the regional examinations provided in paragraph (d)2 and 3 of this 
subsection. In the event that the Kentucky Fire Commission and 
local fire departments are unable to secure an appropriate location 
within thirty (30) days of the scheduled examination, the 
examination shall be cancelled. 
 (g) The responsibility for securing a CPAT examination site 
upon fire department request shall be shared jointly between the 
Kentucky Fire Commission and the requesting local fire 
department. The requesting fire department shall suggest a 
location which meets the requirements detailed in the CPAT 
Manual for a testing site. If the property is owned by a city, county, 
or state government, the Kentucky Fire Commission shall secure 
the property. In the event that the Kentucky Fire Commission and 
the requesting fire department are unable to secure an appropriate 
location within thirty (30) days of the scheduled examination, the 
examination shall be cancelled. The Kentucky Fire Commission 
may inspect the site up to thirty (30) days prior to the scheduled 
examination. 
 (h) The Kentucky Fire Commission shall establish a schedule 
for the administration of the CPAT on an annual basis. This 
schedule shall be published on the Kentucky Fire Commission 
Web site at least thirty (30) days prior to January 1 of each year. 
Any additional administrations of the CPAT shall also be publicized 
and communicated to all fire departments located within the SFRT 
area office area in which the CPAT is being administered. 
 (i) A CPAT certification obtained in the Commonwealth of 
Kentucky shall remain valid for one (1) year if the candidate is not 
hired by the fire department on whose behalf the CPAT is 
administered. Such a CPAT certification shall be considered to 
have fulfilled the requirements of this administrative regulation by 
another fire department with whom the candidate applies for full-
time employment for the year following the date of initial 
certification. 
 (4) A third party testing organization may obtain a limited CPAT 
license for the purpose of testing the physical capability of 
firefighter candidates. The limited license shall be granted only 
upon the express condition that the licensee may only administer 
the CPAT for a fire department which already possesses a valid full 
license from the IAFF. As a condition of receiving a limited license, 
an applicant shall agree that it shall only administer the CPAT in 
accordance with the IAFF’s licensing requirements, which include 
full compliance with the EEOC conciliation agreement and 
utilization of the CPAT Administration. 
 (a) Limited licensees shall not administer the CPAT to any 
person without first obtaining a written agreement with the fire 
department to which the person is applying. A standard agreement 
is incorporated by reference. The agreement shall contain the 
following provisions: 
 1. The fire department shall certify that it has a valid CPAT 
license and that it agrees to recognize and accept proof of 
completion of the CPAT from the limited licensee; 
 2. The fire department shall certify that it shall utilize the CPAT 
only in the context of an overall implementation of the CPAT 
program that complies with its CPAT license; 
 3. The limited licensee shall have the capability and agree to 
assist the fire department in meeting the terms of compliance, 
including the pre-test orientation and mentoring requirements; 
 4. The limited licensee shall have the capability and staff to 
validate the CPAT for jurisdictions through a transportability study, 
assist the fire department in obtaining CPAT licensure, provide 
consistent CPAT testing administration, and legally defend their 

validation and CPAT administration; 
 5. The limited licensee shall have the capability and agree to 
provide candidates continuously available practice tests and 
orientations. It shall further assist the CPAT licensed fire 
department in establishing candidate mentoring programs. The 
limited licensee shall have purchased all CPAT equipment and 
verify that the equipment and props conform to all specifications 
outlined in the CPAT Manual and that it has the ability to 
administer the CPAT in conformity with the specifications of the 
CPAT Manual; 
 6. No cost shall be imposed upon a Kentucky resident for the 
administration of the CPAT by a limited licensee located in the 
Commonwealth of Kentucky. Any such fee shall be paid by the 
Kentucky Fire Commission; and 
 7. If the limited licensee provides CPAT certifications for a 
candidate’s use in applying for employment in multiple fire 
departments, it shall notify the IAFF of the CPAT licensed fire 
departments for which the certification is provided. The Kentucky 
Fire Commission shall provide an electronic system by which to 
transmit this information. CPAT licensed fire departments which 
accept the certifications can verify an applicant’s results and the 
date upon which the results are no longer valid. 
 (b) Limited licensees shall agree to fully cooperate with the 
IAFF in its conduct of on-site reviews and audits of any facility 
holding a limited license. The on-site review and audit shall 
include, but is not necessarily limited to, the following: 
 1. Verification of written agreements with fire departments; 
 2. Verification of test administration procedures; 
 3. Verification of proctors; 
 4. Facility inspection in accordance with the CPAT 
requirements on size, environmental conditions, floor composition, 
etc.; 
 5. Equipment inspection to ensure that all equipment and 
props meet the CPAT specifications; 
 6. Verification that course layout is in accordance with the 
CPAT specifications; and 
 7. Verification that the CPAT Administration is being properly 
used and data reported. 
 (c) Limited license holders shall be charged an annual 
licensing fee of $5,000 to be paid to the IAFF. Limited licenses 
shall be non-transferable, nonexclusive, and revocable at will for 
any reason. 
 (d) Limited license holders shall confirm their license with the 
Kentucky Fire Commission prior to administering the CPAT. 
 (5) From the effective date of this administrative regulation 
through July 1, 2015, the Kentucky Fire Commission shall issue a 
notice of violation via United States Postal Service to any 
individual, organization, or governmental entity in violation of any 
provision of this administrative regulation. Prior to July 1, 2015, the 
Kentucky Fire Commission may impose all penalties authorized by 
law on any individual, organization, or governmental entity found to 
be committing fraud or providing false information to the Kentucky 
Fire Commission. After July 1, 2015, the Kentucky Fire 
Commission may impose any penalty authorized by law on any 
individual, organization, or governmental entity in violation of any 
provision of this administrative regulation. 
 
 Section 3. Incorporation by Reference. (1) The following 
material is incorporated by reference: 
 (a) "CPAT Manual, 2nd Edition", 2007; and 
 (b) "Fire Department Agreement", 2013, is incorporated by 
reference. 
 (2) This material may be inspected, copied, or obtained, 
subject to applicable copyright law, at the Office of the Kentucky 
Fire Commission, 118 James Ct., Suite 50, Lexington, Kentucky 
40505, Monday through Friday, 8 a.m. to 4:30 p.m. 
 
RONNIE DAY, Executive Director 
 APPROVED BY AGENCY: January 14, 2014 
 FILED WITH LRC: February 10, 2014 at noon 
 PUBLIC HEARING AND PUBLIC COMMENT PERIOD: A 
public hearing on this administrative regulation shall be held on 
March 25, 2014 at 10:00 a.m. Eastern Standard Time at the 
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Kentucky Fire Commission, 118 James Court, Lexington, Kentucky 
40505. Individuals interested in being heard at this hearing shall 
notify this agency in writing by five (5) workdays prior to the 
hearing of their intent to attend. If no notification of intent to attend 
the hearing is received by that date, the hearing may be canceled. 
This hearing is open to the public. Any person who wishes to be 
heard will be given an opportunity to comment on the proposed 
administrative regulation. A transcript of the public hearing will not 
be made unless a written request for a transcript is made. If you do 
not wish to be heard at the public hearing, you may submit written 
comments on the proposed administrative regulation. Written 
comments shall be accepted until March 31, 2014. Send written 
notification of intent to be heard at the public hearing or written 
comments on the proposed administrative regulation to the contact 
person. 
 CONTACT PERSON: Anne-Tyler Morgan; Legal Counsel, 
Kentucky Fire Commission; McBrayer, McGinnis, Leslie & Kirkland, 
PLLC, 201 East Main Street Suite 900, Lexington, Kentucky 
40507, phone (859) 231-8780, fax (859) 281-6480. 
 
REGULATORY IMPACT ANALYSIS AND TIERING STATEMENT 

 
Contact Person: Anne-Tyler Morgan 
 (1) Provide a brief summary of: 
 (a) What this administrative regulation does: 739 KAR 2:090 
establishes the candidate physical ability test to be used for 
candidates seeking professional firefighter positions. 
 (b) The necessity of this administrative regulation: This 
regulation is mandated by KRS 95A.040, which requires the 
Kentucky Fire Commission to implement a candidate physical 
ability test to establish uniform standards of the physical abilities 
required of all firefighter candidates. 
 (c) How this administrative regulation conforms to the content 
of the authorizing statutes: This regulation conforms to KRS 
95A.040, which requires the Kentucky Fire Commission to 
establish and implement a candidate physical ability test to be 
administered to all candidates for professional firefighter positions. 
 (d) How this administrative regulation currently assists or will 
assist in the effective administration of the statutes: KRS 95A.040 
requires the Kentucky Fire Commission to establish and implement 
a candidate physical ability test to be administered to all 
candidates for professional firefighter positions. This regulation 
ensures that all candidates for professional firefighting positions 
will be tested consistently and comprehensively. 
 (2) If this is an amendment to an existing administrative 
regulation, provide a brief summary of: 
 (a) How the amendment will change this existing administrative 
regulation: 
 (b) The necessity of the amendment to this administrative 
regulation: 
 (c) How the amendment conforms to the content of the 
authorizing statutes: 
 (d) How the amendment will assist in the effective 
administration of the statutes: This is a new regulation and is not 
an amendment to an existing regulation. 
 (3) List the type and number of individuals, businesses, 
organizations, or state and local governments affected by this 
administrative regulation: 
 (a) All candidates seeking professional firefighter positions; 
 (b) All fire departments who are licensed with the IAFF to 
implement the CPAT; 
 (c) All third party testing organizations who obtain a Limited 
CPAT license for the purpose of testing the physical capability of 
fire fighter candidates; 
 (d) County and City Governments who fund fire departments 
within their governmental boundaries; and 
 (e) All residents and citizens who receive firefighting services 
in Kentucky. 
 (4) Provide an analysis of how the entities identified in question 
(3) will be impacted by either the implementation of this 
administrative regulation, if new, or by the change, if it is an 
amendment, including: 
 (a) List the actions that each of the regulated entities identified 

in question (3) will have to take to comply with this administrative 
regulation or amendment: The regulated entities – fire fighter 
candidates, fire departments, third party testing organizations, and 
county and city governments – shall meet applicable requirements 
for IAFF licensure and CPAT implementation. 
 (b) In complying with this administrative regulation or 
amendment, how much will it cost each of the entities identified in 
question (3): There will be no cost to any entity identified in 
question (3) other than third party testing organizations, who must 
pay the cost of limited IAFF licensure in order to administer the 
CPAT. 
 (c) As a result of compliance, what benefits will accrue to the 
entities identified in question (3): All entities will benefit from the 
consistency of fire fighter performance testing as administered 
through use of the CPAT, which will result in the greater 
competency of Kentucky’s fire fighters and fire departments. 
 (5) Provide an estimate of how much it will cost the 
administrative body to implement this administrative regulation: 
The Kentucky Fire Commission shall pay for the administration of 
the CPAT to full-time fire fighter candidates. 
 (a) Initially: The above paragraph is accurate for initial costs. 
 (b) On a continuing basis: The above paragraph is accurate for 
continuing costs. 
 (6) What is the source of funding to be used for the 
implementation and enforcement of this administrative regulation: 
The Kentucky Fire Commission is a state agency that receives its 
annual budget from the state government. The funding allotted for 
the administration of the CPAT is provided by an insurance 
surcharge in a trust and agency account. 
 (7) Provide an assessment of whether an increase in fees or 
funding will be necessary to implement this administrative 
regulation, if new, or by the change if it is an amendment: No 
increase in fees or funding will be necessary. 
 (8) State whether or not this administrative regulation 
established any fees or directly or indirectly increased any fees: 
This regulation did not establish any fees. 
 (9) TIERING: Is tiering applied? Tiering is not applied in this 
administrative regulation. 
 

FISCAL NOTE ON STATE OR LOCAL GOVERNMENT 
 
 1. What units, parts, or divisions of state or local government 
(including cities, counties, fire departments, or school districts) will 
be impacted by this administrative regulation? The regulation will 
relate to any County or City owned fire department obtaining an 
IAFF license to administer the CPAT. 
 2. Identify each state or federal regulation that requires or 
authorizes the action taken by the administrative regulation. KRS 
95A.040. No federal statutes necessitate this administrative 
regulation. 
 3. Estimate the effect of this administrative regulation on the 
expenditures and revenues of a state or local government agency 
(including cities, counties, fire departments, or school districts) for 
the first full year the administrative regulation is to be in effect. 
 (a) How much revenue will this administrative regulation 
generate for the state or local government (including cities, 
counties, fire departments, or school districts) for the first year? 
This administrative regulation will generate no revenue for the first 
year. 
 (b) How much revenue will this administrative regulation 
generate for the state or local government (including cities, 
counties, fire departments, or school districts) for subsequent 
years? This administrative regulation will generate no revenue for 
subsequent years. 
 (c) How much will it cost to administer this program for the first 
year? This administrative regulation will not impose any costs on 
County and City owned fire departments administering the CPAT. 
 (d) How much will it cost to administer this program for 
subsequent years? This administrative regulation will not impose 
any costs on County and City owned fire departments 
administering the CPAT. 
 Note: If specific dollar estimates cannot be determined, provide 
a brief narrative to explain the fiscal impact of the administrative 
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regulation. 
 Revenues (+/-): This administrative regulation will not generate 
revenue. 
 Expenditures (+/-): This administrative regulation will not 
impose any costs on County and City owned fire departments 
administering the CPAT. 
 Other Explanation: 
 
 

CABINET FOR HEALTH AND FAMILY SERVICES 
Department for Behavioral Health, Developmental 

and Intellectual Disabilities 
Division for Behavioral Health 

(New Administrative Regulation) 
 

 908 KAR 2:240. Kentucky Youth Peer Support Specialist. 
 
 RELATES TO: KRS 210.010, 210.040, 210.370-485 
 STATUTORY AUTHORITY: KRS 194A.030, 194A.050, 
210.450, 12.455 
 NECESSITY, FUNCTION, AND CONFORMITY: KRS 210.450 
authorizes the secretary of the Cabinet for Health and Family 
Services to promulgate administrative regulations governing 
qualifications of personnel, standards for personnel management 
operations and consultation in ascertaining local needs for 
community behavioral health and developmental disabilities and 
other child and family serving programs. This administrative 
regulation establishes the minimum eligibility and training 
requirements for a Kentucky youth peer support specialist. 
 
 Section 1. Definitions. (1) "Applicant" means an individual 
seeking to complete the Kentucky Youth Peer Support Specialist 
training. 
 (2) "Application" means completing the Kentucky Youth Peer 
Support Specialist Training Application form and submitting it to the 
department. 
 (3) "Client" means a child with an emotional disability as 
defined by KRS 200.503(1) or who is at risk of developing an 
emotional disability. 
 (4) "Core Competency" means the established knowledge and 
skill that all applicants must demonstrate in order to successfully 
complete the Kentucky youth peer support specialist training. 
 (5) "Department" means the Department for Behavioral Health, 
Developmental and Intellectual Disabilities. 
 (6) "Kentucky Family Leadership Academy" or "KFLA" means a 
prerequisite training designed for parents, caregivers, and youth 
leaders that fosters initial leadership development. 
 (7) "Kentucky youth peer support specialist’ or "KYPSS" means 
an eligible youth who has completed the requirements of this 
administrative regulation. 
 (8) "Lived Experience" means an experience of a child or youth 
with an emotional, social, behavioral and/or substance use 
disability; and who has received at least one (1) state-funded 
service for children with an emotional disability. 
 (9) "Professional Equivalent" means an individual who has a: 
 (a) Bachelor’s degree in psychology, sociology, social work, or 
a human services-related field and three (3) years of full-time 
supervised experience; 
 (b) Master’s degree in psychology, sociology, social work, 
pastoral counseling, or a human services-related field and six (6) 
months of full-time supervised experience; or 
 (c) Doctoral degree in psychology, sociology, social work, 
pastoral counseling, or a human services-related field. 
 (10) "State family organization" means an organization with 
whom the department contracts to carry out the activities 
associated with statewide advocacy and support for children and 
youth with severe emotional disabilities. 
 (11) "State Interagency Council" is defined by KRS 200.505 
 (12) "Youth Peer Support 101" means a training designed for 
KYPSS and their supervisors that provides an orientation to the 
position. 
 

 Section 2. Eligibility Criteria. An applicant shall: 
 (1) Be a youth between the ages of eighteen (18) and thirty-
five (35) years; 
 (2) Have lived experience; 
 (3) Be receiving or have received services from at least one (1) 
of the child-serving agencies represented by the State Interagency 
Council; 
 (4) Have a high school diploma or general education 
development (GED) certificate; and 
 (5) Have successfully completed the KFLA training approved 
by the department. 
 
 Section 3. Department’s Responsibilities. The Department 
shall: 
 (1) Assure that the KYPSS Core Competency Training 
Application shall be available to eligible applicants through: 
 (a) A written or verbal request to the department; 
 (b) The department Web site; 
 (c) Member agencies of the State Interagency Council; and 
 (d) The statewide family organization; 
 (2) Provide state level KFLA training; 
 (3) Provide notification of KYPSS training to include: 
 (a) Date; 
 (b) Time; 
 (c) Location of the training; and 
 (d) Prerequisites for training participants; 
 (4) Provide KYPSS training from a standard curriculum with the 
following core competencies: 
 (a) System of Care Philosophy; 
 (b) Wraparound Process; 
 (c) Youth Support; 
 (d) Group Process; 
 (e) Cultural and Linguistic Competence; 
 (f) Communication; 
 (g) Organization; 
 (h) Self-Care; 
 (i) Leadership; and 
 (j) Ethics and Value. 
 (5) Receipt of documentation of successful completion of the 
KYPSS training; 
 (6) Maintenance of the following documents: 
 (a) Application; 
 b) Completion of the KFLA; 
 (c) Competency examinations; and 
 (d) Examination results; and 
 (7) Maintain a database with the names of Kentucky youth 
peer support specialists. 
 
 Section 4. Kentucky Youth Peer Support Specialist Duties and 
Responsibilities. A Kentucky youth peer support specialist shall: 
 (1) Use personal stories to teach through experience; 
 (2) Serve as a role model for clients; 
 (3) Ensure and empower client voice and choice during plan 
development and implementation; 
 (4) Support clients by attending team meetings, upon request; 
 (5) Support clients by improving their confidence to be a self-
advocate; 
 (6) Help individuals working with youth to understand youth 
culture; and 
 (7) Help clients enhance their relationships with community 
partners. 
 
 Section 5. Training Requirements. An applicant seeking to 
provide youth peer support specialist services shall: 
 (1) Complete and submit the KYPSS Core Competency 
Training Application to the department; 
 (2) Complete a department approved Kentucky youth peer 
support specialist training; 
 (3) Successfully complete the examination following the 
training; and 
 (4) Complete and maintain documentation of a minimum of six 
(6) hours of related training or education in each subsequent year. 
 



VOLUME 40, NUMBER 9 – MARCH 1, 2014 

 

 
2235 

 Section 6. Request to Waive the Kentucky Youth Peer Support 
Specialist Training Requirements. 
 (1) An applicant may request to waive the Kentucky youth peer 
support specialist training requirements under the following 
conditions: 
 (a) Completion of the KYPSS Core Competency Training 
Application; 
 (b) Documentation of completion of a youth peer support 
specialist training sponsored by a federal entity or by another state 
with core competencies consistent with that of the KYPSS; and 
 (c) Documentation to show that the training has occurred within 
five (5) years of the application date. 
 (2) The department shall review all requests to waive the 
training requirement and may: 
 (a) Approve the request in writing based on the documentation 
provided by the applicant; 
 (b) Approve in writing pending successful completion of the 
KYPSS Core Competency Training exam; or 
 (c) Deny the request in writing should the applicant fail to 
demonstrate compliance with any provision of this administrative 
regulation. 
 (3) If an applicant is denied a training waiver, he or she may 
apply to complete the KYPSS training in accordance with the 
requirements in Section 5 of this administrative regulation. 
 
 Section 7. Kentucky Youth Peer Support Specialist 
Supervision. 
 (1) Kentucky youth peer support services shall be provided 
under the supervision of the following professionals who shall 
complete the department approved Youth Peer Support 101: 
 (a) Physician; 
 (b) Psychiatrist; 
 (c) Licensed psychologist or LP; 
 (d) Licensed psychological practitioner or LPP; 
 (e) Licensed psychological associate or LPA working under the 
supervision of a licensed psychologist; 
 (f) Licensed clinical social worker or LCSW; 
 (g) Certified social worker or CSW with three (3) years of 
inpatient or outpatient clinical experience in psychiatric social work 
and currently employed by a hospital or forensic psychiatric facility 
licensed by the Commonwealth or a psychiatric unit of a general 
hospital or a private agency, or a company engaged in the 
provision of mental health services, or a regional community 
mental health center; 
 (h) Licensed marriage and family therapist or LMFT with three 
(3) years of inpatient or outpatient clinical experience in psychiatric 
mental health practice and currently employed by a hospital or 
forensic facility licensed by the Commonwealth, or a psychiatric 
unit of a general or private agency, or company engaged in 
providing mental health services, or a regional community mental 
health center. 
 (2) An individual supervision meeting shall be conducted face 
to face and shall occur no less than once a week for the first year 
and monthly thereafter. 
 
 Section 8. Employment. A Kentucky Youth Peer Support 
Specialist may be employed by a: 
 (1) Member agency of the State Interagency Council; 
 (2) State operated facility; or 
 (3) State-contracted provider. 
 
 Section 9. Incorporation by Reference. (1) "Kentucky Youth 
Peer Support Specialist Core Competency Training Application", 
2014, is incorporated by reference. 
 (2) This material may be inspected, copied, or obtained, 
subject to applicable copyright law, at the Department for 
Behavioral Health, Developmental and Intellectual Disabilities, 100 
Fair Oaks Lane, Frankfort, Kentucky 40621, Monday through 
Friday, 8 a.m. to 4:30 p.m. 
 
MARY REINLE BEGLEY, Commissioner 
AUDREY TAYSE HAYNES, Secretary 
 APPROVED BY AGENCY: January 29, 2014 

 FILED WITH LRC: February 6, 2014 at noon 
 PUBLIC HEARING AND PUBLIC COMMENT PERIOD: A 
public hearing on this administrative regulation shall, if requested, 
be held on March 21, 2014, at 9:00 a.m. in Auditorium A, Health 
Services Building, First Floor, 275 East Main Street, Frankfort, 
Kentucky. Individuals interested in attending this hearing shall 
notify this agency in writing by March 14, 2014, five (5) workdays 
prior to the hearing, of their intent to attend. If no notification of 
intent to attend the hearing is received by that date, the hearing 
may be canceled. The hearing is open to the public. Any person 
who attends will be given an opportunity to comment on the 
proposed administrative regulation. A transcript of the public 
hearing will not be made unless a written request for a transcript is 
made. If you do not wish to attend the public hearing, you may 
submit written comments on the proposed administrative 
regulation. You may submit written comments regarding this 
proposed administrative regulation until March 31, 2014. Send 
written notification of intent to attend the public hearing or written 
comments on the proposed administrative regulation to: 
 CONTACT PERSON: Tricia Orme, Office of Legal Services, 
275 East Main Street 5 W-B, Frankfort, Kentucky 40621, phone 
(502) 564-7905, fax (502) 564-7573, email tricia.orme@ky.gov. 
 
REGULATORY IMPACT ANALYSIS AND TIERING STATEMENT 

 
Contact Persons: Natalie Kelly or Ijeoma Eneje 
 (1) Provide a brief summary of: 
 (a) What this administrative regulation does: This 
administrative regulation establishes the minimum requirement for 
a youth peer support specialist position, specifying qualifications, 
training, and supervision requirements to behavioral health system 
providers who may employ peer specialists. 
 (b) The necessity of this administrative regulation: This 
administrative regulation is necessary in order to assure that youth 
peer support specialists working within the behavioral health 
system are appropriately trained and supervised. This 
administrative regulation is also necessary to comply with a federal 
mandate and to enhance recipient access to services. 
 (c) How this administrative regulation conforms to the content 
of the authorizing statutes: This administrative regulation conforms 
to the content of KRS 210.450, in that it establishes qualifications 
and standards for personnel who participate in meeting behavioral 
health needs of the citizens of the Commonwealth. 
 (d) How this administrative regulation currently assists or will 
assist in the effective administration of the statutes: This 
administrative regulation will assist in the effective administration of 
the statute by establishing criteria whereby youth peer support 
specialists can be trained and supervised to meet the behavioral 
health needs of children and families of the Commonwealth. 
 (2) If this is an amendment to an existing administrative 
regulation, provide a brief summary of: 
 (a) How the amendment will change this existing administrative 
regulation: This is a new regulation. 
 (b) The necessity of the amendment to this administrative 
regulation: This is a new regulation. 
 (c) How the amendment conforms to the content of the 
authorizing statutes: This is a new regulation. 
 (d) How the amendment will assist in the effective 
administration of the statutes: This is a new regulation. 
 (3) List the type and number of individuals, businesses, 
organizations, or state and local governments affected by this 
administrative regulation: 
 KDBHDID operated and contracted Regional Community 
Board for Mental Health or/and Individuals with an Intellectual 
Disability. (Community Mental Health Centers), (fourteen (14) 
Boards which serve all 120 counties of the Commonwealth). 
 Additional behavioral health providers approved by the 
Department for Medicaid Services. 
 Individuals seeking to become youth peer support specialists 
(estimated twenty (20) per year). 
 Individuals who may receive services from youth peer support 
specialists (estimated 2,000 per year). 
 (4) Provide an analysis of how the entities identified in question 

mailto:tricia.orme@ky.gov
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(3) will be impacted by either the implementation of this 
administrative regulation, if new, or by the change, if it is an 
amendment, including: 
 (a) List the actions that each of the regulated entities identified 
in question (3) will have to take to comply with this administrative 
regulation or amendment: 
 The KDBHDID will be required to implement a system to train 
youth peer support specialists and maintain a database of 
approved providers. 
 The Regional CMHC Boards and additional behavioral health 
providers will be required to establish systems for recruiting, hiring 
and supervising youth peer support specialists. 
 Individuals seeking to become youth peer support specialists 
will be required to complete the KDBHDID application process and 
training. 
 (b) In complying with this administrative regulation or 
amendment, how much will it cost each of the entities identified in 
question (3): 
 It will cost the KDBHDID $30,000 in the first year and $20,000 
during each subsequent year to establish and implement the 
training and certification requirements. 
 Regional CMHC Boards and other behavioral health providers 
will incur the expense necessary to pay salaries and associated 
costs if they choose to hire a youth peer support specialist. 
 (c) As a result of compliance, what benefits will accrue to the 
entities identified in question (3): 
 KDBHDID will obtain benefit by increasing the availability of 
qualified individuals who can provide services and supports to 
youth who have behavioral health issues and their families in the 
Commonwealth. 
 Regional CMHC Boards and other behavioral health providers 
will benefit by having additional human resources to fulfill their 
mission to serve individuals with behavioral health issues in their 
regions. 
 Individuals who become youth peer support specialists will 
benefit from new employment opportunities. 
 Individuals receiving services from youth peer support 
specialists will benefit through having access to individuals who 
may have similar experiences and background. 
 (5) Provide an estimate of how much it will cost the 
administrative body to implement this administrative regulation: 
 (a) Initially: It will cost approximately $30,000 for the first year 
to establish and implement the training and certification process. 
 (b) On a continuing basis: It will cost approximately $20,000 for 
each subsequent year to provide the training and certification. 
 (6) What is the source of the funding to be used for the 
implementation and enforcement of this administrative regulation: 
The source of funding is the Federal Mental Health Block Grant, 
other federal grant funding, and state general funds. 
 (7) Provide an assessment of whether an increase in fees or 
funding will be necessary to implement this administrative 
regulation, if new or by the change if it is an amendment: None 
 (8) State whether or not this administrative regulation 
established any fees or directly or indirectly increased any fees: 
This administrative regulation does not establish any fees and 
does not directly or indirectly increase fees. 
 (9) TIERING: Is tiering applied? Tiering will not be applied 
since every qualified applicant has an equal chance of applying to 
become a Department approved Kentucky Youth Peer Support 
Specialist. 
 

FISCAL NOTE ON STATE OR LOCAL GOVERNMENT 
 
 1. What units, parts or divisions of state or local government 
(including cities, counties, fire departments, or school districts) will 
be impacted by this administrative regulation? This administrative 
regulation will impact individuals seeking training as Kentucky 
youth peer support specialist, the Regional CMHC Boards 
(Community Mental Health Centers), and additional Behavioral 
Health Providers. 
 2. Identify each state or federal statute or federal regulation 
that requires or authorizes the action taken by the administrative 
regulation. The following statutes authorize the actions taken by 

this administrative regulation: KRS 200.503(2), 202A.011 (12), 
210.005(2) & (3), 210.010, 210.040, 210.370-485. 
 3. Estimate the effect of this administrative regulation on the 
expenditures and revenues of a state or local government agency 
(including cities, counties, fire departments, or school districts) for 
the first full year the administrative regulation is to be in effect. 
 (a) How much revenue will this administrative regulation 
generate for the state or local government (including cities, 
counties, fire departments, or school districts) for the first year? 
This administrative regulation will not generate new revenues for 
state or local government in the first year. 
 (b) How much revenue will this administrative regulation 
generate for the state or local government (including cities, 
counties, fire departments, or school districts) for subsequent 
years? This administrative regulation will not generate new 
revenues for state or local government in subsequent years. 
 (c) How much will it cost to administer this program for the first 
year? It will cost $30,000 in Federal Mental Health Block Grant 
funds to provide the curriculum training and maintain the database. 
 (d) How much will it cost to administer this program for 
subsequent years? It will cost $20,000 in Federal Mental Health 
Block Grant funds to provide the curriculum training and maintain 
the database. 
 Note: If specific dollar estimates cannot be determined, provide 
a brief narrative to explain the fiscal impact of the administrative 
regulation. Not Applicable 
 Revenues (+/-): 
 Expenditures (+/-): 
 Other Explanation: 
 
 

CABINET FOR HEALTH AND FAMILY SERVICES 
Department for Behavioral Health, Developmental 

and Intellectual Disabilities 
Division for Behavioral Health 

(New Administrative Regulation) 
 

 908 KAR 2:250. Community support associate; eligibility 
criteria and training. 
 
 RELATES TO: KRS 202A.011(12), 210.010, 210.040, 210.370 
– 210.485, 309.080 – 309.089, 309.130 – 309.1399, 311.571, 
314.042, 319.050, 319.056, 319.064, 335.100, 335.080, 335.500 – 
335.599 
 STATUTORY AUTHORITY: KRS 210.450 
 NECESSITY, FUNCTION, AND CONFORMITY: KRS 210.450 
authorizes the secretary of the Cabinet for Health and Family 
Services to promulgate administrative regulations which prescribe 
standards for qualifications of personnel in community programs 
for mental health. This administrative regulation establishes the 
eligibility criteria and training requirements for community support 
associates employed by an entity which provides comprehensive 
community support services. 
 
 Section 1. Definitions. (1) "Client" means an adult or child who 
receives comprehensive community support services and has a 
primary mental health disorder diagnosis or a co-occurring 
disorder. 
 (2) "Co-occurring disorder" means the primary diagnosis of a 
mental health disorder and one (1) or more of the following: 
 (a) Substance use disorder; 
 (b) Intellectual disability; or 
 (c) Physical health disorder or condition. 
 (3) "Comprehensive community support entity" means a 
rendering practitioner, group of practitioners, or entity which meets 
the following criteria: 
 (a) Demonstrates capacity to employ qualified staff and 
coordinate the provision of services; 
 (b) Demonstrates capacity to provide comprehensive 
community support services; 
 (c) Has experience serving individuals who have a mental 
health disorder, substance use disorder, intellectual disability, or 
co-occurring disorders; 
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 (d) Demonstrates administrative capacity to insure quality of 
services in accordance with state and federal requirements; 
 (e) Maintains a financial management system that provides 
documentation of services and costs; and 
 (f) Documents and maintains individual case records in 
accordance with state and federal requirements. 
 (4) "Comprehensive community support services" means 
activities necessary to allow clients to live with maximum 
independence in the community and consists of one (1) or more of 
the following: 
 (a) Skills training, cueing, or supervision as identified in the 
client’s individualized treatment plan; 
 (b) Reminders for medications and recognizing symptoms and 
side effects; 
 (c) Therapeutic intervention, support, and skills training; 
 (d) Assistance in accessing and utilizing community resources; 
 (e) Emotional regulation skills; 
 (f) Crisis coping skills; and 
 (g) Developing and enhancing interpersonal skills. 
 (5) "Department" means the Department for Behavioral Health, 
Developmental and Intellectual Disabilities. 
 (6) "Mental health associate" means an individual who: 
 (a) Has a minimum of a bachelor’s degree in: 
 1. Psychology; 
 2. Sociology; 
 3. Social work; or 
 4. A human services-related field; and 
 (b) Works under the supervision of a qualified mental health 
professional. 
 (7) "Professional equivalent" means an individual who has: 
 (a)1. A bachelor’s degree in: 
 a. Psychology; 
 b. Sociology; 
 c. Social work, or 
 d. A human services-related field; and  
 2. Three (3) years of full-time supervised experience; 
 (b)1. A master’s degree in: 
 a. Psychology; 
 b. Sociology; 
 c. Social work; 
 d. Pastoral counseling; or 
 e. A human services-related field; and  
 2. Six (6) months of full-time supervised experience; or 
 (c) A doctoral degree in: 
 1. Psychology; 
 2. Sociology; 
 3. Social work; 
 4. Pastoral counseling; or 
 5. A human services-related field. 
 (8) "Qualified mental health professional" is defined by KRS 
202A.011(12). 
 (9) "Qualified substance abuse treatment professional" means 
an individual who is: 
 (a) An alcohol and drug counselor certified by the Kentucky 
Board of Certification for Alcohol and Drug Counselors as required 
by KRS 309.080 to 309.089; 
 (b) An individual certified or licensed as one (1) of the 
following: 
 1. A Kentucky physician licensed in accordance with KRS 
311.571 to practice medicine or osteopathy or a medical officer of 
the government of the United States while engaged in the 
performance of official duties; 
 2. A psychiatrist licensed in accordance with KRS 311.571 to 
practice medicine or osteopathy or a medical officer of the 
government of the United States while engaged in the performance 
of official duties who is certified or eligible to apply for certification 
with the American Board of Psychiatry and Neurology; 
 3. A licensed psychologist who holds the health service 
provider designation in accordance with KRS 319.050; 
 4. A certified psychologist with autonomous functioning 
certified by the Kentucky Board of Examiners of Psychology in 
accordance with KRS 319.056; 
 5. A certified psychologist certified by the Kentucky Board of 

Examiners of Psychology in accordance with KRS 319.056; 
 6. A licensed psychological practitioner licensed by the 
Kentucky Board of Examiners of Psychology in accordance with 
KRS 319.056; 
 7. A licensed psychological associate licensed by the Kentucky 
Board of Examiners of Psychology in accordance with KRS 
319.064; 
 8. A clinical social worker licensed for the independent practice 
of clinical social work by the Kentucky Board of Social Work in 
accordance with KRS 335.100; 
 9. A social worker certified by the Kentucky Board of 
Examiners of Social Work in accordance with KRS 335.080; 
 10. An advanced practice registered nurse licensed by the 
Kentucky Board of Nursing in accordance with KRS 314.042 with 
scope of practice in psychiatric or mental health nursing; 
 11. A registered nurse licensed by the Kentucky Board of 
Nursing in accordance with KRS Chapter 314 with a master’s 
degree in psychiatric nursing from an accredited college or 
university and two (2) years of full-time clinical experience in 
psychiatric nursing; 
 12. A registered nurse licensed by the Kentucky Board of 
Nursing in accordance with KRS Chapter 314 with a bachelor of 
science degree in nursing from an accredited college or university 
who is certified as a psychiatric and mental health nurse by the 
American Nurses Association, and who has three (3) years of full-
time clinical experience in psychiatric nursing; 
 13. A registered nurse licensed by the Kentucky Board of 
Nursing in accordance with KRS Chapter 314, and who has one 
(1) of the following combinations of education and work 
experience: 
 a. A bachelor of science in nursing from a four (4) year 
program from an accredited college or university and one (1) year 
clinical work experience in the substance abuse or mental health 
field; 
 b. A diploma graduate in nursing and two (2) years clinical 
work experience in the substance abuse or mental health field; or 
 c. An associate degree in nursing from a two (2) year program 
from an accredited college or university and three (3) years clinical 
work experience in the substance abuse or mental health field; 
 14. A marriage and family therapist licensed by the Kentucky 
Board of Licensure of Marriage and Family Therapists in 
accordance with the provisions of KRS 335.300 to 335.399; 
 15. A professional counselor licensed by the Kentucky Board 
of Licensed Professional Counselors in accordance with the 
provisions of KRS 335.500 to 335.599; or 
 16. A professional art therapist certified by the Kentucky Board 
of Certification for Professional Art Therapists in accordance with 
the provisions of KRS 309.130 to 309.1399; or 
 (c) A qualified mental health professional with eighty (80) hours 
of substance abuse training. 
 
 Section 2. Eligibility Criteria. (1) A community support 
associate employed by a comprehensive community support entity 
shall: 
 (a) Be eighteen (18) years of age or older; 
 (b) Have a high school diploma, a general equivalency diploma 
(GED), or qualifying documentation from a comparable educational 
entity; 
 (c) Have one (1) year of full-time experience working with 
individuals who receive services for treatment of a: 
 1. Mental health disorder; 
 2. Substance use disorder; or 
 3. Co-occurring disorder; and 
 (d) Successfully complete within six (6) months of hire the 
department-approved training program described in Section 3 of 
this administrative regulation. 
 (2) Supervision. A community support associate shall: 
 (a) Work under the supervision of one (1) of the following: 
 1. Qualified mental health professional; 
 2. Qualified substance abuse treatment professional; 
 3. Professional equivalent; 
 4. Mental health associate; 
 5. Mental health case manager; or 
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 6. Substance use disorder case manager; and 
 (b) Meet face-to-face no less than one (1) time every two (2) 
weeks with his or her supervisor as described in paragraph (a) of 
this subsection. 
 
 Section 3. Initial Training Requirements. A department-
approved training curriculum for a community support associate 
shall consist of ten (10) clock hours of planned program instruction 
in the following areas: 
 (1) Principles of recovery; 
 (2) Principles of psychosocial rehabilitation; 
 (3) Effective listening and communication skills; and 
 (4) Diagnosis and medication management of mental health 
disorders, substance use disorders, or co-occurring disorders. 
 
 Section 4. Annual Training. During each subsequent year of 
employment, a community support associate shall complete and 
maintain documentation of a minimum of six (6) hours of training or 
education related to the specification described in Section 3(1) 
through (4) of this administrative regulation. 
 
MARY REINLE BEGLEY, Commissioner 
AUDREY TAYSE HAYNES, Secretary 
 APPROVED BY AGENCY: January 29, 2014 
 FILED WITH LRC: February 6, 2014 at noon 
 PUBLIC HEARING AND PUBLIC COMMENT PERIOD: A 
public hearing on this administrative regulation shall, if requested, 
be held on March 21, 2014, at 9:00 a.m. in Auditorium A, Health 
Services Building, First Floor, 275 East Main Street, Frankfort, 
Kentucky. Individuals interested in attending this hearing shall 
notify this agency in writing by March 14, 2014, five (5) workdays 
prior to the hearing, of their intent to attend. If no notification of 
intent to attend the hearing is received by that date, the hearing 
may be canceled. The hearing is open to the public. Any person 
who attends will be given an opportunity to comment on the 
proposed administrative regulation. A transcript of the public 
hearing will not be made unless a written request for a transcript is 
made. If you do not wish to attend the public hearing, you may 
submit written comments on the proposed administrative 
regulation. You may submit written comments regarding this 
proposed administrative regulation until March 31, 2014. Send 
written notification of intent to attend the public hearing or written 
comments on the proposed administrative regulation to: 
 CONTACT PERSON: Tricia Orme, Office of Legal Services, 
275 East Main Street 5 W-B, Frankfort, Kentucky 40621, phone 
(502) 564-7905, fax (502) 564-7573, email tricia.orme@ky.gov. 
 
REGULATORY IMPACT ANALYSIS AND TIERING STATEMENT 

 
Contact Persons: Natalie Kelly or IJ. Eneje 
 (1) Provide a brief summary of: 
 (a) What this administrative regulation does: This 
administrative regulation establishes the eligibility criteria and 
training requirements for community support associates employed 
by comprehensive community support entities. 
 (b) The necessity of the amendment to this administrative 
regulation: This administrative regulation is necessary to create a 
process for the eligibility and training of community support 
associates in an effort to increase the number of individuals 
qualified to provide services in community-based programs 
designed to enhance patient access to behavioral health services 
and prevent unnecessary admissions to facility-based care. 
 (c) How this administrative regulation conforms to the content 
of the authorizing statutes: This administrative regulation conforms 
to the content of KRS 210.450 by prescribing the standards for 
qualifications of personnel in community programs for mental 
health. 
 (d) How this administrative regulation currently assists or will 
assist in the effective administration of the statutes: This 
administrative regulation will assist in the effective administration of 
the authorizing statutes by enhancing patient access to behavioral 
health services statewide. 
 (2) If this is an amendment to an existing administrative 

regulation, provide a brief summary of: 
 (a) How the amendment will change this existing administrative 
regulation: This is a new administrative regulation. 
 (b) The necessity of the amendment to this administrative 
regulation: This is a new administrative regulation. 
 (c) How the amendment conforms to the content of the 
authorizing statutes: This is a new administrative regulation. 
 (d) How the amendment will assist in the effective 
administration of the statutes: This is a new administrative 
regulation. 
 (3) List the type and number of individuals, businesses, 
organizations, or state and local government affected by this 
administrative regulation: Individuals seeking employment as a 
community support associate employed by a comprehensive 
community support entity will be affected by this administrative 
regulation. 
 (4) Provide an analysis of how the entities identified in question 
(3) will be impacted by either the implementation of this 
administrative regulation, if new, or by the change, if it is an 
amendment, including: 
 (a) List the actions that each of the regulated entities identified 
in question (3) will have to take to comply with this administrative 
regulation or amendment. Individuals seeking employment as a 
community support associate must meet the criteria established in 
this administrative regulation, including the successful completion 
of department-approved training. 
 (b) In complying with this administrative regulation or 
amendment, how much will it cost each of the entities identified in 
question (3). Individuals seeking employment as a community 
support associate will not incur any costs to meet the eligibility and 
training requirements of this administrative regulation. 
 (c) As a result of compliance, what benefits will accrue to the 
entities identified in question (3). This administrative regulation 
establishes the eligibility criteria and training requirements for 
individuals seeking employment as a community support 
associate. It creates employment opportunities for individuals 
statewide. 
 (5) Provide an estimate of how much it will cost to implement 
this administrative regulation: 
 (a) Initially: This administrative regulation imposes no costs on 
the administrative body. 
 (b) On a continuing basis: This administrative regulation 
imposes no continuing costs on the administrative body. 
 (6) What is the source of the funding to be used for the 
implementation and enforcement of this administrative regulation: 
No additional funding is necessary to implement this administrative 
regulation. 
 (7) Provide an assessment of whether an increase in fees or 
funding will be necessary to implement this administrative 
regulation, if new, or by the change if it is an amendment. No fee or 
funding increase is necessary to implement this administrative 
regulation. 
 (8) State whether or not this administrative regulation 
establishes any fees or directly or indirectly increases any fees: 
This administrative regulation does not establish or increase any 
fees. 
 (9) Tiering: Is tiering applied? Tiering is not applicable as 
compliance with this administrative regulation applies equally to all 
individuals or entities regulated by it. 
 

FISCAL NOTE ON STATE OR LOCAL GOVERNMENT 
 
 1. What units, parts or divisions of state or local government 
(including cities, counties, fire departments, or school districts) will 
be impacted by this administrative regulation? This administrative 
regulation impacts individuals seeking training as a community 
support associate employed by a comprehensive community 
support entity. 
 2. Identify each state or federal regulation that requires or 
authorizes the action taken by the administrative regulation. KRS 
210.450 
 3. Estimate the effect of this administrative regulation on the 
expenditures and revenues of a state or local government agency 

mailto:tricia.orme@ky.gov
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(including cities, counties, fire departments, or school districts) for 
the first full year the administrative regulation is to be in effect. 
 (a) How much revenue will this administrative regulation 
generate for the state or local government (including cities, 
counties, fire departments, or school districts) for the first year? 
This administrative regulation will not generate revenue for state or 
local government. 
 (b) How much revenue will this administrative regulation 
generate for the state or local government (including cities, 
counties, fire departments, or school districts) for subsequent 
years? This administrative regulation will not generate revenue for 
state or local government. 
 (c) How much will it cost to administer this program for the first 
year? This administrative regulation imposes no costs on the 
administrative body. 
 (d) How much will it cost to administer this program for 
subsequent years? This administrative regulation imposes no costs 
on the administrative body. 
 Note: If specific dollar estimates cannot be determined, provide 
a brief narrative to explain the fiscal impact of the administrative 
regulation. 
 Revenues (+/-): 
 Expenditures (+/-): 
 Other Explanation: 
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ADMINISTRATIVE REGULATION REVIEW SUBCOMMITTEE 
Minutes of February 10, 2014 

 
Call to Order and Roll Call 
 The February 2014 meeting of the Administrative Regulation 
Review Subcommittee was held on Monday, February 10, 2014, at 
1:30 p.m., in Room 149 of the Capitol Annex. Senator Ernie Harris, 
Co-chair, called the meeting to order, the roll call was taken. The 
minutes of the January 2014 meeting were approved. 
 
Present were: 
Members: Senators Perry Clark, Sara Beth Gregory, Ernie Harris; 
and Representatives Johnny Bell, Jimmie Lee, and Tommy Turner. 
 
LRC Staff: Donna Little, Emily Caudill, Sarah Amburgey, Carrie 
Klaber, Emily Harkenrider, Karen Howard, Laura Napier, and Betsy 
Cupp. 
 
Guests: Frank Hideg, Brian Judy, Karalee Oldenkamp, Dr. Mark 
Woodward, Board of Chiropractic Examiners; Tom Veit, Michael 
West, Real Estate Appraisers Board; Sheryl Abercrombie, 
Vanessa Breeding, Board of Medical Imaging and Radiation 
Therapy; Amy Barker, Department of Corrections; Miranda 
Denney, LaShana Harris, Louise Inman, LaDonna Koebel, Marty 
White, Department of Juvenile Justice; Ann D'Angelo, Godwin 
Onodu, Department of Transportation; Trey Hieneman, Steve 
Humpress, Department of Alcoholic Beverage Control; Robin 
Coombs, DJ Wasson, Department of Insurance; Jack Coleman, 
Michael Davis, Department of Housing, Buildings and 
Construction; Noelle Bailey, Marty Hammons, Mark A. Posnansky, 
Department of Charitable Gaming; Stuart Owen, Neville Wise, 
Department for Health and Family Services; David Adams, Private 
Citizen. 
 
The Administrative Regulation Review Subcommittee met on 
Monday, February 10, 2014, and submits this report: 
 
Administrative Regulations Reviewed by the Subcommittee: 
 
GENERAL GOVERNMENT CABINET: Board of Chiropractic 
Examiners: Board 
 201 KAR 21:001. Definitions for 201 KAR Chapter 21. Brian 
Judy, assistant attorney general; Dr. Karalee Oldenkamp, 
executive director; and Dr. Mark Woodward, president, 
represented the board. 
 A motion was made and seconded to approve the following 
amendments: to amend Section 1 to comply with the drafting 
requirements of KRS Chapter 13A. Without objection, and with 
agreement of the agency, the amendments were approved. 
 
 201 KAR 21:015. Code of ethical conduct and standards of 
practice. 
 A motion was made and seconded to approve the following 
amendments: to amend the NECESSITY, FUNCTION, AND 
CONFORMITY paragraph and Sections 1, 2, and 3 to comply with 
the drafting requirements of KRS Chapter 13A. Without objection, 
and with agreement of the agency, the amendments were 
approved. 
 
 201 KAR 21:041. Licensing; standards, fees. 
 A motion was made and seconded to approve the following 
amendments: (1) to amend Section 3 to comply with the drafting 
and formatting requirements of KRS Chapter 13A; and (2) to revise 
the REGULATORY IMPACT ANALYSIS AND TIERING 
STATEMENT to correct an agency response. Without objection, 
and with agreement of the agency, the amendments were 
approved. 
 
 201 KAR 21:042. Standards, application, and approval of 
continuing education courses. 
 A motion was made and seconded to approve the following 
amendments: to amend the TITLE; the NECESSITY, FUNCTION, 

AND CONFORMITY paragraph; and Section 1 to comply with the 
drafting requirements of KRS Chapter 13A. Without objection, and 
with agreement of the agency, the amendments were approved. 
 
 201 KAR 21:051. Board hearings. 
 A motion was made and seconded to approve the following 
amendments: to amend the TITLE; the NECESSITY, FUNCTION, 
AND CONFORMITY paragraph; and Section 1 to comply with the 
drafting and formatting requirements of KRS Chapter 13A. Without 
objection, and with agreement of the agency, the amendments 
were approved. 
 
 201 KAR 21:052. Appeal of denial of license. 
 
 201 KAR 21:053. Appeal of revocation of probation. 
 A motion was made and seconded to approve the following 
amendments: to amend Section 1 to comply with the drafting 
requirements of KRS Chapter 13A. Without objection, and with 
agreement of the agency, the amendments were approved. 
 
 201 KAR 21:054. Emergency orders. 
 
 201 KAR 21:065. Professional advertising; seventy-two (72) 
hour right of rescission. 
 A motion was made and seconded to approve the following 
amendment: to amend Section 2 to comply with the drafting 
requirements of KRS Chapter 13A. Without objection, and with 
agreement of the agency, the amendment was approved. 
 
 201 KAR 21:075. Peer review committee procedures and fees. 
 A motion was made and seconded to approve the following 
amendments: (1) to amend Section 1 to comply with the drafting 
and formatting requirements of KRS Chapter 13A; and (2) to revise 
the REGULATORY IMPACT ANALYSIS AND TIERING 
STATEMENT to correct an agency response. Without objection, 
and with agreement of the agency, the amendments were 
approved. 
 
 201 KAR 21:085. Preceptorship Program. 
 In response to a question by Co-Chair Harris, Dr. Oldenkamp 
stated that this administrative regulation did not increase fees. 
 A motion was made and seconded to approve the following 
amendments: (1) to amend Sections 2 and 3 to comply with the 
drafting requirements of KRS Chapter 13A; and (2) to revise the 
REGULATORY IMPACT ANALYSIS AND TIERING STATEMENT 
to correct an agency response. Without objection, and with 
agreement of the agency, the amendments were approved. 
 
 201 KAR 21:095. Licensure, registration, and standards of 
persons performing peer review. 
 In response to questions by Co-Chair Harris, Dr. Oldenkamp 
stated that the annual registration fee was increased from twenty 
(20) dollars to fifty (50) dollars to provide funding for the new peer 
review complaint process, which added expenses associated with 
investigating complaints. The purpose of the peer review process 
was to protect the public. Additional staffing was not necessary. 
 In response to questions by Representative Lee, Dr. 
Oldenkamp stated that the board’s authorizing statutes and its 
administrative regulations did not establish a specific amount of the 
board’s revenue to be reserved if the Commonwealth budget swept 
board funds; however, the board’s goal was to maintain 
approximately $300,000. The board was unable to maintain that 
amount consistently since 2007 because of funds swept by the 
Commonwealth budgets. The current budget proposal would 
sweep $100,000 for Fiscal Year 2014 – 2015. Mr. Judy stated that 
the board did not control the amount of funds swept. Dr. 
Oldenkamp stated that the board no longer had adequate cash 
reserves, and may operate in the red if the 2014 - 2015 budget 
swept the proposed $100,000. In that event, fees would need to be 
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raised again. 
 In response to a question by Senator Gregory, Dr. Woodward 
stated that the board received approximately six (6) peer review-
related complaints yearly. This administrative regulation 
established a more formal process for addressing peer review 
complaints. Dr. Oldenkamp stated that this administrative 
regulation affected forty (40) to fifty (50) licensees, and the fee 
increase was expected to generate approximately $1,200 to 
$1,500, which would provide little offset to funds that were swept. 
 
 201 KAR 21:100. Minimum standards for recordkeeping or 
itemized statements. 
 
Kentucky Real Estate Appraisers Board: Board 
 201 KAR 30:125. Continuing education for appraisers. Tom 
Veit, executive assistant, and Michael West, assistant attorney 
general, represented the board. 
 A motion was made and seconded to approve the following 
amendments: (1) to amend the RELATES TO and STATUTORY 
AUTHORITY paragraphs to add statutory citations; and (2) to 
amend the NECESSITY, FUNCTION, AND CONFORMITY 
paragraph and Sections 1 through 4 to comply with the drafting 
and formatting requirements of KRS Chapter 13A. Without 
objection, and with agreement of the agency, the amendments 
were approved. 
 
 201 KAR 30:321. Repeal of 201 KAR 30:320. 
 
Board of Medical Imaging and Radiation Therapy: Board 
 201 KAR 46:015. Compensation. Sheryl Abercrombie, chair; 
Vanessa Breeding, executive director; and Brian Judy, assistant 
attorney general, represented the board. 
 A motion was made and seconded to approve the following 
amendments: (1) to amend the RELATES TO; STATUTORY 
AUTHORITY; and NECESSITY, FUNCTION, AND CONFORMITY 
paragraphs to add statutory citations; and (2) to amend the 
NECESSITY, FUNCTION, AND CONFORMITY paragraph and 
Section 1 to comply with the drafting requirements of KRS Chapter 
13A. Without objection, and with agreement of the agency, the 
amendments were approved. 
 
 201 KAR 46:090. Complaint process and administrative 
hearings. 
 A motion was made and seconded to approve the following 
amendments: (1) to amend the RELATES TO; STATUTORY 
AUTHORITY; and NECESSITY, FUNCTION, AND CONFORMITY 
paragraphs to add statutory citations; (2) to amend the 
NECESSITY, FUNCTION, AND CONFORMITY paragraph to 
clearly state the necessity for and function served by this 
administrative regulation, as required by KRS 13A.220; and (3) to 
amend Sections 1 through 6 to comply with the drafting and 
formatting requirements of KRS Chapter 13A. Without objection, 
and with agreement of the agency, the amendments were 
approved. 
 
JUSTICE AND PUBLIC SAFETY CABINET: Department of 
Corrections: Office of the Secretary 
 501 KAR 6:070. Kentucky Correctional Institution for Women. 
Amy Barker, assistant general counsel, represented the 
department. 
 In response to questions by Co-Chair Harris, Ms. Barker stated 
that this administrative regulation was being amended as part of 
the annual review of the department’s policies. Correctional 
institutions for females had slightly different policies than 
correctional institutions for males. 
 
Department of Juvenile Justice: Child Welfare 
 505 KAR 1:120. Department of Juvenile Justice Policies and 
Procedures Manual: Health and Safety Services. Miranda Denney, 
division director; LaShana Harris, assistant director and 
compliance officer; Louise Inman, nurse service administrator; and 
LaDonna Koebel, assistant general counsel, represented the 
department. 

 In response to questions by Co-Chair Harris, Ms. Koebel 
stated that 505 KAR 1:120 and 1:130 were being amended to 
facilitate annual staff training. Training topics alternated each year. 
Only 505 KAR 1:130 applied to facilities with nurses. Ms. Denney 
stated that 1,773 youth were currently active in the system in some 
capacity, and the average length of time in the system was five (5) 
to six (6) months, with longer time lengths for sex offenders 
because of treatment needs for that population. 
 In response to questions by Co-Chair Bell, Ms. Koebel stated 
that national certification standards had been revised and these 
administrative regulations were being revised to reflect those 
standards, which pertained to observation and isolation of at-risk 
youth. A youth who is suicidal and assaultive shall be observed 
and isolated if dangerous to others, himself, or herself. Facilities 
had cameras to assist in making a determination regarding the 
appropriateness of observation and isolation. The superintendent 
and nursing staff were also involved in determinations regarding a 
youth to be observed and isolated. A youth involved in escape, 
assault, or serious injury was a youth who exhibited at least one (1) 
of those behaviors, not a youth with a legal charge of escape, 
assault, or serious injury. Such a youth was subject to loss of 
privileges. Ms. Inman stated that all youth in their programs were at 
least twelve (12) years of age, and age and development were 
taken into consideration if making a determination regarding 
discipline. 
 A motion was made and seconded to approve the following 
amendments: to amend Section 1 and the material incorporated by 
reference to: (1) reinstate the requirement in DJJPP 405.6 that an 
escape, assault, or serious injury while a youth was hospitalized for 
psychiatric services shall be reported to the superintendent and to 
the youth's parents; (2) reinstate the requirement in DJJPP 411 
that all suicide attempts shall be reported to the youth's parents; (3) 
correct form names; (4) clarify provisions; and (5) comply with the 
drafting and formatting requirements of KRS Chapter 13A. Without 
objection, and with agreement of the agency, the amendments 
were approved. 
 
 505 KAR 1:130. Department of Juvenile Justice Policies and 
Procedures: juvenile services in community. 
 A motion was made and seconded to approve the following 
amendments: to amend Section 1 and the material incorporated by 
reference to: (1) correct the name of a form; (2) clarify policies and 
procedures; and (3) comply with the drafting and formatting 
requirements of KRS Chapter 13A. Without objection, and with 
agreement of the agency, the amendments were approved. 
 
 505 KAR 1:170 & E. Department of Juvenile Justice Policies 
and Procedures: Prison Rape Elimination Act of 2003 (PREA). 
 A motion was made and seconded to approve the following 
amendments: (1) to amend Section 1 and the material incorporated 
by reference to comply with the drafting requirements of KRS 
Chapter 13A; and (2) to amend Section 1 and DJJPP 910 to 
require staff of the opposite gender to announce their presence 
upon entering a resident housing unit or an area where residents 
are likely to be showering, performing bodily functions, or changing 
clothing. Without objection, and with agreement of the agency, the 
amendments were approved. 
 
TRANSPORTATION CABINET: Department of Vehicle 
Regulation: Motor Vehicle Tax 
 601 KAR 9:085. Procedures for becoming a certified motor 
vehicle inspector. Ann DAngelo, assistant general counsel, and 
Godwin Onodu, assistant director, represented the department. 
 In response to a question by Co-Chair Harris, Mr. Onodu 
stated that staff of sheriffs’ offices usually performed motor vehicle 
inspections in conjunction with Kentucky State Police. 
 A motion was made and seconded to approve the following 
amendment: to amend Section 2 to comply with the drafting 
requirements of KRS Chapter 13A. Without objection, and with 
agreement of the agency, the amendment was approved. 
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PUBLIC PROTECTION CABINET: Department of Alcoholic 
Beverage Control: Advertising Distilled Spirits and Wine 
 804 KAR 1:110. Distilled spirits and wine tastings. Trey 
Hieneman, legislative liaison, and Steve Humphress, general 
counsel, represented the department. 
 A motion was made and seconded to approve the following 
amendments: (1) to amend the RELATES TO paragraph to correct 
statutory citations; and (2) to amend Sections 1 through 3 for clarity 
and to comply with the drafting requirements of KRS Chapter 13A. 
Without objection, and with agreement of the agency, the 
amendments were approved. 
 
Licensing 
 804 KAR 4:400. ABC basic application and renewal form 
incorporated by reference. 
 A motion was made and seconded to approve the following 
amendments: (1) to amend Section 1 to delete a reference to a 
form that is no longer being used; (2) to amend the NECESSITY, 
FUNCTION, AND CONFORMITY paragraph and Sections 1 and 2 
for clarity and to comply with the drafting requirements of KRS 
Chapter 13A; and (3) to amend Sections 3 and 4 and the Renewal 
Notice form to: (a) rename the form; (b) make technical corrections 
to the form; and (c) delete the prohibition against paying the 
renewal fee with cash as it is specifically authorized by KRS 
243.380(2). Without objection, and with agreement of the agency, 
the amendments were approved. 
 
 804 KAR 4:410. Special applications and registration forms 
incorporated by reference. 
 A motion was made and seconded to approve the following 
amendments: to amend Section 1 to comply with the drafting 
requirements of KRS Chapter 13A. Without objection, and with 
agreement of the agency, the amendments were approved. 
 
Kentucky Department of Insurance: Property and Casualty 
Division: Motor Vehicle Reparations (No-fault) 
 806 KAR 39:070. Proof of motor vehicle insurance. Robin 
Coombs, assistant director, Property and Casualty Division, and 
DJ Wasson, administrative coordinator, represented the division. 
 A motion was made and seconded to approve the following 
amendments: to amend Section 2 to comply with the drafting 
requirements of KRS Chapter 13A. Without objection, and with 
agreement of the agency, the amendments were approved. 
 
Department of Housing, Buildings and Construction: Division 
of Heating, Ventilation and Air Conditioning: Heating, 
Ventilation, and Air Conditioning Licensing Requirements 
 815 KAR 8:050. Continuing education requirements for 
heating, ventilation, and air conditioning (HVAC) license holders. 
Roger Banks, assistant director of HVAC, and Michael Davis, 
general counsel, represented the division. 
 In response to a question by Co-Chair Harris, Mr. Davis stated 
that online and physical courses continued to be offered. Mr. 
Banks stated that online courses were available through those 
providers that offered them. 
 A motion was made and seconded to approve the following 
amendment: to amend Section 5 to comply with the drafting 
requirements of KRS Chapter 13A. Without objection, and with 
agreement of the agency, the amendment was approved. 
 
Department of Charitable Gaming: Charitable Gaming 
 820 KAR 1:001. Definitions for 820 KAR Chapter 1. Noelle 
Bailey, general counsel; Marty Hammons, commissioner; and Mark 
Posnansky, staff attorney, represented the department. 
 
 820 KAR 1:005. Exempt organizations. 
 In response to questions by Co-Chair Harris, Ms. Bailey stated 
that this administrative regulation streamlined the application 
process. Mr. Hammons stated that this administrative regulation 
also updated options for electronic bingo to help charities without 
adequate volunteers for traditional bingo. This administrative 
regulation simplified paperwork to allow, but not require, electronic 
processing. Officers and chairpersons, but not volunteers, were 

required to have a background check. 
 
 820 KAR 1:015. Issuance of annual license for a charitable 
organization. 
 
 820 KAR 1:016. Distributor and manufacturer licensees. 
 
 820 KAR 1:025. Financial reports of a licensed charitable 
organization. 
 A motion was made and seconded to approve the following 
amendments: (1) to amend the STATUTORY AUTHORITY 
paragraph to add a statutory citation; (2) to amend the 
NECESSITY, FUNCTION, AND CONFORMITY paragraph to 
clearly state the necessity for and function served by this 
administrative regulation, as required by KRS 13A.220; and (3) to 
amend Section 1 to comply with the drafting requirements of KRS 
Chapter 13A and for clarity. Without objection, and with agreement 
of the agency, the amendments were approved. 
 
 820 KAR 1:026. Quarterly reports of a licensed charitable 
gaming facility. 
 
 820 KAR 1:027. Quarterly reports of a licensed distributor. 
 
 820 KAR 1:029. Facility licensees. 
 A motion was made and seconded to approve the following 
amendments: to amend Section 4: (1) for clarity; (2) to make a 
technical correction; and (3) to comply with the drafting and 
formatting requirements of KRS Chapter 13A. Without objection, 
and with agreement of the agency, the amendments were 
approved. 
 
 820 KAR 1:044. Bingo equipment. 
 A motion was made and seconded to approve the following 
amendment: to amend Section 2 for clarity. Without objection, and 
with agreement of the agency, the amendment was approved. 
 
 820 KAR 1:046. Bingo rules of play. 
 
 820 KAR 1:055. Charity fundraising event standards. 
 A motion was made and seconded to approve the following 
amendments: (1) to amend the RELATES TO paragraph to add a 
statutory citation; (2) to amend Section 1 to comply with the 
drafting requirements of KRS Chapter 13A; and (3) to amend the 
material incorporated by reference to delete superfluous language. 
Without objection, and with agreement of the agency, the 
amendments were approved. 
 
 820 KAR 1:056. Special limited charity fundraising event 
standards. 
 A motion was made and seconded to approve the following 
amendments: (1) to amend the RELATES TO paragraph to add a 
statutory citation; (2) to amend the NECESSITY, FUNCTION, AND 
CONFORMITY paragraph and Section 1: (a) to comply with the 
drafting requirements of KRS Chapter 13A; and (b) for clarity; and 
(3) to amend the material incorporated by reference to delete 
superfluous language. Without objection, and with agreement of 
the agency, the amendments were approved. 
 
CABINET FOR HEALTH AND FAMILY SERVICES: Department 
for Medicaid Services: Commissioner's Office: Division of 
Healthcare Facilities Management: Medicaid Eligibility 
 907 KAR 20:001 & E. Definitions for 907 KAR Chapter 20. 
Stuart Owen, regulation coordinator, and Neville Wise, deputy 
commissioner, represented the cabinet. David Adams, resident of 
Nicholasville and president, Kentucky Citizens Judicial, appeared 
in opposition to 907 KAR 20:100. 
 In response to a question by Senator Clark, Mr. Wise stated 
that modified adjusted gross income was determined by a filer’s tax 
form. 
 In response to a question by Senator Gregory, Mr. Owen 
stated that some amendments to these administrative regulations 
were necessary due to the expansion of Medicaid under the 
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Affordable Care Act, and some amendments were related to foster 
care mandates and requirements regarding modified adjusted 
gross income. 907 KAR 20:100, in particular, had significant 
amendments due to Medicaid expansion. 
 In response to questions by Co-Chair Bell, Mr. Owen stated 
that these administrative regulations reorganized requirements to 
create shorter administrative regulations, rather than a few very 
long administrative regulations. Without these administrative 
regulations, some programs such as programs for the elderly, 
veterans, and foster care system, might be adversely affected. 
Funding for some of these programs may have been reduced by 
as much as twenty-eight (28) percent in the past six (6) years; 
however, Mr. Owen was unable to verify those amounts. 
 Mr. Adams, Nicholasville citizen and president of Kentucky 
Citizens Judicial, appeared in opposition to 907 KAR 20:100, 
pertaining to the expansion of Medicaid under the Affordable Care 
Act. In particular, Mr. Adams was opposed to 907 KAR 20:100, and 
desired that the Subcommittee find 907 KAR 20:100 deficient. Mr. 
Adams stated that these provisions were not mandated. A 
Supreme Court opinion stated that these provisions were optional. 
It was inappropriate for the cabinet to file these provisions as 
emergency administrative regulations because the public was 
unable to provide input prior to the emergency administrative 
regulations going into effect. Media outlets had suggested that 
there were no costs associated with this expansion; however, state 
government had not made that claim. There would be a net 
increase of administrative costs of $21.5 million, which was 
unappropriated for the current fiscal year. This was an illegal 
expansion of Medicaid, and the matter was currently before the 
Kentucky Supreme Court. 
 Mr. Wise stated that he had not intended to imply that these 
provisions were mandated. They were optional, and Kentucky had 
opted to implement them. Mr. Owen stated that Medicaid 
expansion was optional, but requirements pertaining to modified 
adjusted gross income were mandated, including those in 907 KAR 
20:100. 
 In response to a question by Co-Chair Harris, Mr. Wise stated 
that federal matching fund percentages varied depending on the 
type of administration. For example, eligibility administration was 
improving the federal funding match to ninety (90) percent federal 
and ten (10) percent state. When eligibility operation administration 
was in place, the funding match percentage would change to 
seventy-five (75) percent federal and twenty-five (25) percent state, 
which would be in effect soon and for the foreseeable future. 
 A motion was made by Senator Gregory, and seconded by 
Representative Turner, to find 907 KAR 20:100 deficient due to 
lack of statutory authority. A roll call vote was conducted, and with 
three (3) votes to find the administrative regulation deficient, three 
(3) votes against a finding of deficiency, and two (2) members 
absent, the motion failed. A majority vote of at least five (5) votes 
for a finding of deficiency is required for the motion to pass. 
 A motion was made and seconded to approve the following 
amendments: to amend Section 1 to: (1) comply with the drafting 
and formatting requirements of KRS Chapter 13A, including: (a) 
deleting definitions for terms not used in 907 KAR Chapter 20; (b) 
putting definitions in alphabetical order; and (c) clarifying language; 
and (2) insert a definition of “deemed eligible newborn”. Without 
objection, and with agreement of the agency, the amendments 
were approved. 
 
 907 KAR 20:005 & E. Medicaid technical eligibility 
requirements not related to a modified adjusted gross income 
standard or former foster care individuals. 
 A motion was made and seconded to approve the following 
amendments: (1) to amend the NECESSITY, FUNCTION, AND 
CONFORMITY paragraph and Sections 1, 2, 5, 6, 8, and 10 to 
comply with the drafting and formatting requirements of KRS 
Chapter 13A; and (2) to amend Section 7 to clarify inmate eligibility 
for Medicaid in specified circumstances. Without objection, and 
with agreement of the agency, the amendments were approved. 
 
 907 KAR 20:010 & E. Medicaid procedures for determining 
initial and continuing eligibility other than procedures related to a 

modified adjusted gross income eligibility standard or related to 
former foster care individuals. 
 A motion was made and seconded to approve the following 
amendments: to amend Sections 1, 2, and 3 to: (1) comply with the 
drafting and formatting requirements of KRS Chapter 13A; and (2) 
correct citations. Without objection, and with agreement of the 
agency, the amendments were approved. 
 
 907 KAR 20:015 & E. Medicaid right to apply and reapply for 
individuals whose Medicaid eligibility is not based on a modified 
adjusted gross income eligibility standard or who are not former 
foster care individuals. 
 A motion was made and seconded to approve the following 
amendments: (1) to amend the NECESSITY, FUNCTION, AND 
CONFORMITY paragraph to clearly state the necessity for and 
function served by this administrative regulation, as required by 
KRS 13A.220; (2) to amend Sections 2 and 5 to: (a) specify the 
name of required forms; and (b) comply with the drafting and 
formatting requirements of KRS Chapter 13A; and (3) to create a 
new Section 7 to incorporate by reference the two required forms. 
Without objection, and with agreement of the agency, the 
amendments were approved. 
 
 907 KAR 20:020 & E. Income Standards for Medicaid other 
than Modified Adjusted Gross Income (MAGI) standards or for 
former foster care individuals. 
 A motion was made and seconded to approve the following 
amendments: to amend Sections 1, 2, 4, and 7 to: (1) comply with 
the drafting and formatting requirements of KRS Chapter 13A; and 
(2) correct citations. Without objection, and with agreement of the 
agency, the amendments were approved. 
 
 907 KAR 20:025 & E. Resource standards for Medicaid. 
 A motion was made and seconded to approve the following 
amendments: (1) to amend the TITLE to clarify that this 
administrative regulation establishes the resource standards for 
Medicaid other than modified adjusted gross income standards or 
for former foster care individuals; and (2) to amend Sections 1 
through 4 to: (a) comply with the drafting and formatting 
requirements of KRS Chapter 13A; and (b) correct citations. 
Without objection, and with agreement of the agency, the 
amendments were approved. 
 
 907 KAR 20:030 & E. Trust and transferred resource 
requirements for Medicaid. 
 A motion was made and seconded to approve the following 
amendments: (1) to amend the TITLE to clarify that this 
administrative regulation establishes the trust and transferred 
resource standards for Medicaid other than modified adjusted 
gross income standards or for former foster care individuals; and 
(2) to amend Sections 1 and 3 to: (a) comply with the drafting and 
formatting requirements of KRS Chapter 13A; and (b) correct 
citations. Without objection, and with agreement of the agency, the 
amendments were approved. 
 
 907 KAR 20:035 & E. Spousal impoverishment and nursing 
facility requirements for Medicaid. 
 A motion was made and seconded to approve the following 
amendments: to amend Sections 2, 3, and 5 to: (1) comply with the 
drafting and formatting requirements of KRS Chapter 13A; and (2) 
correct citations. Without objection, and with agreement of the 
agency, the amendments were approved. 
 
 907 KAR 20:040 & E. Relative responsibility requirements for 
Medicaid. 
 A motion was made and seconded to approve the following 
amendments: to amend Section 1 to comply with the drafting 
requirements of KRS Chapter 13A. Without objection, and with 
agreement of the agency, the amendments were approved. 
 
 907 KAR 20:045 & E. Special income requirements for hospice 
and home and community based services. 
 A motion was made and seconded to approve the following 
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amendments: to amend the TITLE; the NECESSITY, FUNCTION, 
AND CONFORMITY paragraph; and Sections 1 and 2 to: (1) 
comply with the drafting requirements of KRS Chapter 13A; and (2) 
correct citations. Without objection, and with agreement of the 
agency, the amendments were approved. 
 
 907 KAR 20:050 & E. Presumptive eligibility. 
 A motion was made and seconded to approve the following 
amendments: to amend Sections 1 through 5 to: (1) comply with 
the drafting and formatting requirements of KRS Chapter 13A; and 
(2) correct citations. Without objection, and with agreement of the 
agency, the amendments were approved. 
 
 907 KAR 20:060 & E. Medicaid adverse action and conditions 
for recipients. 
 A motion was made and seconded to approve the following 
amendments: to amend the NECESSITY, FUNCTION, AND 
CONFORMITY paragraph and Sections 1, 3, and 4 to comply with 
the drafting requirements of KRS Chapter 13A. Without objection, 
and with agreement of the agency, the amendments were 
approved. 
 
 907 KAR 20:075 & E. Eligibility provisions and requirements 
regarding former foster care individuals. 
 A motion was made and seconded to approve the following 
amendments: (1) to amend the NECESSITY, FUNCTION, AND 
CONFORMITY paragraph and Sections 1 through 5, and 7 through 
9 to comply with the drafting and formatting requirements of KRS 
Chapter 13A; and (2) to amend Section 7 to clarify inmate eligibility 
for Medicaid in specified circumstances. Without objection, and 
with agreement of the agency, the amendments were approved. 
 
 907 KAR 20:100 & E. Modified Adjusted Gross Income (MAGI) 
Medicaid eligibility standards. 
 A motion was made and seconded to approve the following 
amendments: (1) to amend Sections 1 through 4, and 6 through 12 
to comply with the drafting and formatting requirements of KRS 
Chapter 13A; and (2) to amend Section 6 to clarify inmate eligibility 
for Medicaid in specified circumstances. Without objection, and 
with agreement of the agency, the amendments were approved. 
 

The following administrative regulations were deferred to the 
March 10, 2014, meeting of the Subcommittee: 
 
GENERAL GOVERNMENT CABINET: Board of Licensure for 
Professional Art Therapists: Board 
 201 KAR 34:020. Fees. 
 
 201 KAR 34:025. Application; approved programs. 
 
 201 KAR 34:030. Continuing education requirements. 
 
 201 KAR 34:040. Code of ethics. 
 
EDUCATION AND WORKFORCE DEVELOPMENT CABINET: 
Kentucky Board of Education: Department of Education: 
Office of Learning Support Services 
 704 KAR 7:151. Repeal of 704 KAR 7:150. 
 
LABOR CABINET: Kentucky Occupational Safety and Health 
Review Commission: Commission 
 803 KAR 50:010. Hearings; Procedure, Disposition. 
 
CABINET FOR HEALTH AND FAMILY SERVICES: Department 
for Medicaid Services: Division of Policy and Operations: 
Medicaid Services 
 907 KAR 1:350. Coverage and payments for organ transplants. 
 
Division of Community Alternatives: Certified Provider 
Requirements 
 907 KAR 7:005. Certified waiver provider requirements. 
 
The Subcommittee adjourned at 2:40 p.m. until March 10, 2014 
at 1:30 p.m. 
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OTHER COMMITTEE REPORTS 
 
COMPILER'S NOTE: In accordance with KRS 13A.290(9), the following reports were forwarded to the Legislative 
Research Commission by the appropriate jurisdictional committees and are hereby printed in the Administrative 
Register. The administrative regulations listed in each report became effective upon adjournment of the committee 
meeting at which they were considered. 
 
HOUSE STANDING COMMITTEE ON HEALTH AND WELFARE 

Meeting of February 13, 2014 
 
The following administrative regulations were available for 
consideration and placed on the agenda of the House Standing 
Committee on Health and Welfare for its meeting of February 13, 
2014, having been referred to the Committee on February 5, 2014, 
pursuant to KRS 13A.290(6): 
 

201 KAR 20:056 
201 KAR 20:061 
201 KAR 20:062 
201 KAR 20:240 
201 KAR 20:260 
201 KAR 20:270 
201 KAR 20:280 
201 KAR 20:290 
201 KAR 20:310 
201 KAR 20:320 
201 KAR 20:390 

921 KAR 2:015 & E 
921 KAR 3:090 & E 

 
Committee activity in regard to review of the above-referenced 
administrative regulations is reflected in the minutes of the 
February 13, 2014 meeting, which are hereby incorporated by 
reference. 
 
 

SENATE STANDING COMMITTEE ON HEALTH 
AND WELFARE 

Meeting of February 19, 2014 
 
The following administrative regulations were available for 
consideration and placed on the agenda of the Senate Standing 
Committee on Health and Welfare for its meeting of February 19, 
2014 having been referred to the Committee on February 5, 2014, 
pursuant to KRS 13A.290(6): 
 

201 KAR 20:056 
201 KAR 20:061 
201 KAR 20:062 
201 KAR 20:240 
201 KAR 20:260 
201 KAR 20:270 
201 KAR 20:280 
201 KAR 20:290 
201 KAR 20:310 
201 KAR 20:320 
201 KAR 20:390 

921 KAR 2:015 & E 
921 KAR 3:090 & E 

 
Committee activity in regard to review of the above-referenced 
administrative regulations is reflected in the minutes of the 
February 19, 2014 meeting, which are hereby incorporated by 
reference. 
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CUMULATIVE SUPPLEMENT 
 
 
 
 

Locator Index - Effective Dates   I - 2 
 
 The Locator Index lists all administrative regulations published in VOLUME 40 of the 

Administrative Register of Kentucky from July 2013 through June 2014. It also lists the 
page number on which each administrative regulation is published, the effective date of 
the administrative regulation after it has completed the review process, and other action 
which may affect the administrative regulation. NOTE: The administrative regulations 
listed under VOLUME 39 are those administrative regulations that were originally 
published in VOLUME 39 (last year's) issues of the Administrative Register of Kentucky 
but had not yet gone into effect when the 2013 Kentucky Administrative Regulations 
Service was published. 

 
 
 
 
KRS Index     I - 14 
 
 The KRS Index is a cross-reference of statutes to which administrative regulations relate. These 

statute numbers are derived from the RELATES TO line of each administrative regulation 
submitted for publication in VOLUME 40 of the Administrative Register of Kentucky. 

 
 
 
 
Technical Amendment Index   I - 27 
 
 The Technical Amendment Index is a list of administrative regulations which have had technical, 

nonsubstantive amendments entered since being published in the 2013 Kentucky 
Administrative Regulations Service. These technical changes have been made by the 
Regulations Compiler pursuant to KRS 13A.040(9) and (10) or 13A.312(2). Since these 
changes were not substantive in nature, administrative regulations appearing in this index 
will NOT be published in the Administrative Register of Kentucky. 

 
 
 
 
Subject Index    I - 28 
 
 The Subject Index is a general index of administrative regulations published in VOLUME 40 of the 

Administrative Register of Kentucky, and is mainly broken down by agency. 
 



LOCATOR INDEX - EFFECTIVE DATES 
 
Regulation 39 Ky.R. Effective Regulation 39 Ky.R. Effective 
Number Page No. Date Number Page No. Date 
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VOLUME 39 
The administrative regulations listed under VOLUME 39 are those administrative regulations that were originally published in 
Volume 39 (last year's) issues of the Administrative Register but had not yet gone into effect when the 12 bound Volumes were 
published. 
 
SYMBOL KEY: 

* Statement of Consideration not filed by deadline 
** Withdrawn before being printed in Register 
**** Emergency expired after 180 days 
‡ Withdrawn deferred more than twelve months (KRS 
13A.300(4) and 13A.315(1)(d)) 
(r) Repealer regulation: KRS 13A.310-on the effective 
date of an administrative regulation that repeals 
another, the regulations compiler shall delete the 
repealed administrative regulation and the repealing 
administrative regulation. 

-------------------------------------------------------------------------------- 
EMERGENCY ADMINISTRATIVE REGULATIONS: 
(Note: Emergency regulations expire 180 days from the date 
filed; or 180 days from the date filed plus number of days of 
requested extension, or upon replacement or repeal, 
whichever occurs first.) 
103 KAR 3:040 1862 1-15-13 
301 KAR 2:195E 1574 12-28-12 
900 KAR 10:010E 2296 5-13-13 
 Replaced 1075 12-10-13 
907 KAR 1:055E 1987 3-1-13 
 Replaced 299 9-6-13 
907 KAR 1:056E(r) 1993 3-1-13 
 Expires  8-28-13 
907 KAR 1:711E 1587 12-21-12 
 Expired  6-19-13 
907 KAR 3:015E 2112 4-3-13 
907 KAR 3:225E 2301 5-8-13 
 Replaced 844 11-1-13 
907 KAR 3:230E 2306 5-8-13 
 Replaced 848 11-1-13 
907 KAR 17:005E 1589 12-21-12 
 Replaced 2322 6-5-13 
907 KAR 17:010E 1610 12-21-12 
 Replaced 2343 6-5-13 
907 KAR 17:015E 1620 12-21-12 
907 KAR 17:020E 1625 12-21-12 
 Replaced 2353 6-5-13 
907 KAR 17:025E 1630 12-21-12 
 Replaced 2356 6-5-13 
907 KAR 17:030E 1635 12-21-12 
 Replaced 1846 6-5-13 
921 KAR 2:015E 1639 12-21-12 
 Replaced 1813 6-19-13 
921 KAR 3:090E 2115 3-28-13 
922 KAR 1:130E 2117 3-28-13 
 Replaced 550 9-18-13 
922 KAR 1:140E 2122 3-28-13 
 Replaced 554 9-18-13 
922 KAR 1:320E 2126 3-28-13 
 Replaced 556 9-18-13 
922 KAR 1:400E 2130 3-28-13 
 Replaced 559 9-18-13 
922 KAR 2:090E 2134 3-27-13 
 Replaced 305 9-18-13 
922 KAR 2:160E 2140 3-27-13 
 Replaced 571 9-18-13 
 

ORDINARY ADMINISTRATIVE REGULATIONS: 
17 KAR 3:010 
 Amended 1897 
 As Amended 2310 7-5-13 
17 KAR 3:040 1963 7-5-13 
101 KAR 2:076 
 Amended 2361 (See 40 Ky.R.) 
101 KAR 2:095 
 Amended 2362 (See 40 Ky.R.) 
101 KAR 2:102 
 Amended 2365 (See 40 Ky.R.) 
101 KAR 3:015 
 Amended 2370 (See 40 Ky.R.) 
101 KAR 3:050 
 Amended 2375 (See 40 Ky.R.) 
201 KAR 2:020 
 Amended 2377 9-6-13 
201 KAR 2:030 
 Amended 2378 9-6-13 
201 KAR 2:074 
 Amended 1753 
 Amended 2175 
 As Amended 2312 6-19-13 
201 KAR 18:040 
 Amended 2380 9-6-13 
201 KAR 18:072 
 Amended 2382 9-6-13 
201 KAR 18:142 
 Amended 2383 (See 40 Ky.R.) 
201 KAR 20:057 
 Amended 2191 (See 40 Ky.R.) 
201 KAR 20:059 
 Amended 2046 
 As Amended 2314 6-19-13 
201 KAR 20:070 
 Amended 2194 (See 40 Ky.R.) 
201 KAR 20:085  
 Amended 2196 7-17-2013 
201 KAR 20:110 
 Amended 2197 7-17-2013 
201 KAR 20:400 
 Amended 2047 (See 40 Ky.R.) 
201 KAR 20:500 
 Amended 2049 
 As Amended 2315 6-19-13 
201 KAR 31:010 
 Amended 2386 (See 40 Ky.R.) 
201 KAR 31:020 
 Amended 2387 10-4-13 
201 KAR 31:040 
 Amended 2388 (See 40 Ky.R.) 
201 KAR 31:050 
 Amended 2390 (See 40 Ky.R.) 
201 KAR 31:060 
 Amended 2391 (See 40 Ky.R.) 
201 KAR 31:080 
 Amended 2393 (See 40 Ky.R.) 
201 KAR 31:090 
 Amended 2395 (See 40 Ky.R.) 
202 KAR 7:330 
 Amended 2050 (See 40 Ky.R.) 
202 KAR 7:520 
 Amended 2056 (See 40 Ky.R.) 



LOCATOR INDEX - EFFECTIVE DATES 
 
Regulation 39 Ky.R. Effective Regulation 39 Ky.R. Effective 
Number Page No. Date Number Page No. Date 
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202 KAR 7:540 2092 (See 40 Ky.R.) 
301 KAR 1:015 
 Amended 2199 8-2-13 
301 KAR 1:122 
 Amended 2201 (See 40 Ky.R.) 
301 KAR 2:049 
 Amended 2061 6-6-13 
301 KAR 2:122 
 Amended 2064 6-6-13 
301 KAR 2:251 
 Amended 2397 (See 40 Ky.R.) 
401 KAR 10:030 
 Amended 584 
 Withdrawn ‡ 11-19-13 
401 KAR 5:320 2094 (See 40 Ky.R.) 
501 KAR 6:070 
 Amended 1949 
 As Amended 2316 7-5-13 
503 KAR 1:170 
 Amended 2066 
 As Amended 2317 7-5-13 
505 KAR 1:160 
 Amended 1952 
 As Amended 2173 
601 KAR 9:135 
 Amended 1953 
702 KAR 3:130 
 Amended 1321 
 Amended 1891 
 As Amended 2173 
702 KAR 4:160 
 Amended 2073 (See 40 Ky.R.) 
703 KAR 5:121(r) 2098 
 Withdrawn  6-11-13 
703 KAR 5:250 2099 
 Withdrawn  6-11-13 
787 KAR 1:010 
 Amended 2400 9-6-13 
787 KAR 1:290 
 Amended 2401 9-6-13 
804 KAR 9:040 
 Amended 1958 
 Amended 2178 
 Withdrawn  7-10-13 
804 KAR 9:050 
 Amended 1961 (See 40 Ky.R.) 
815 KAR 4:027 1970 
 As Amended 2174 
815 KAR 7:120 
 Amended 1506 (See 40 Ky.R.) 
815 KAR 20:020 
 Amended 2203 8-2-13 
815 KAR 20:034 
 Amended 2208 (See 40 Ky.R.) 
815 KAR 20:120 
 Amended 2210 8-2-13 
900 KAR 5:020 
 Amended 1322 
 Amended 1895 
 As Amended 2174 
900 KAR 10:010 2443 (See 40 Ky.R.) 
902 KAR 30:001 
 Amended 2403 (See 40 Ky.R.) 
902 KAR 30:120 
 Amended 2410 (See 40 Ky.R.) 
902 KAR 30:130 
 Amended 2413 (See 40 Ky.R.) 

902 KAR 30:150 
 Amended 2419 10-16-13 
902 KAR 30:160 
 Amended 2422 10-16-13 
902 KAR 30:180  (See 40 Ky.R.) 
 Amended 2425 10-16-13 
902 KAR 30:200 
 Amended 2428 10-16-13 
902 KAR 55:110 
 Amended 629 
 Amended 1218 
 As Amended 1413 
 As Amended 2033 
906 KAR 1:160 
 Amended 335 
 As Amended 632 
 Amended 1221 
907 KAR 1:055 
 Amended 2084 (See 40 Ky.R.) 
907 KAR 1:070 
 Repealed 2448 9-6-13 
907 KAR 1:071(r) 2448 9-6-13 
907 KAR 1:072 
 Repealed 2448 9-6-13 
907 KAR 1:090 
 Repealed 2448 9-6-13 
907 KAR 1:092 
 Repealed 2448 9-6-13 
907 KAR 1:320 
 Repealed 2448 9-6-13 
907 KAR 10:017 
 Repealed 2448 
907 KAR 10:372 
 Repealed 2448 
907 KAR 10:376 
 Repealed 2448 
907 KAR 1:563 
 Amended 2434 (See 40 Ky.R.) 
907 KAR 1:595 
 Amended 2438 
907 KAR 3:225 2449 (See 40 Ky.R.) 
907 KAR 3:230 2454 (See 40 Ky.R.) 
907 KAR 3:015 2284 (See 40 Ky.R.) 
907 KAR 17:005 
 Amended 1792 
 As Amended 2322 9-19-13 
907 KAR 17:010 1822 
 Amended 2181 
 As Amended 2343 6-27-13 
907 KAR 17:015 1831 
 As Amended 2350 6-27-13 
907 KAR 17:020 1836 
 As Amended 2353 6-27-13 
907 KAR 17:025 1841 
 As Amended 2356 6-27-13 
907 KAR 17:030 1846 6-27-13 
921 KAR 2:015 
 Amended 1813 6-19-13 
921 KAR 3:090 
 Amended 2218 (See 40 Ky.R.) 
922 KAR 1:130 
 Amended 2220 (See 40 Ky.R.) 
922 KAR 1:140 
 Amended 2225 (See 40 Ky.R.) 
922 KAR 1:320 
 Amended 2228 (See 40 Ky.R.) 
922 KAR 1:400 
 Amended 2233 (See 40 Ky.R.) 
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922 KAR 2:020 
 Amended 2236 (See 40 Ky.R.) 
922 KAR 2:090 
 Amended 2241 (See 40 Ky.R.) 
922 KAR 2:100 
 Amended 2247 (See 40 Ky.R.) 
922 KAR 2:110 
 Amended 2256 (See 40 Ky.R.) 
922 KAR 2:120 
 Amended 2261 (See 40 Ky.R.) 
922 KAR 2:160 
 Amended 2269 (See 40 Ky.R.) 

922 KAR 2:180 
 Amended 2278 
------------------------------------------------------------------------------- 
SYMBOL KEY: 
* Statement of Consideration not filed by deadline 
** Withdrawn before being printed in Register 
‡ Withdrawn deferred more than twelve months (KRS 
13A.300(4) and 13A.315(1)(d)) 
 (r) Repealer regulation: KRS 13A.310 - on the effective date 
of an administrative regulation that repeals another, the 
regulations compiler shall delete the repealed administrative 
regulation and the repealing administrative regulation 
 

 
VOLUME 40 

 
SYMBOL KEY: 

* Statement of Consideration not filed by deadline 
** Withdrawn before being printed in Register 
**** Emergency expired after 180 days 
(r) Repealer regulation: KRS 13A.310-on the effective date of 
an administrative regulation that repeals another, the 
regulations compiler shall delete the repealed administrative 
regulation and the repealing administrative regulation. 

 
EMERGENCY ADMINISTRATIVE REGULATIONS: 
(Note: Emergency regulations expire 180 days from the date filed; 
or 180 days from the date filed plus number of days of requested 
extension, or upon replacement or repeal, whichever occurs first.) 
 
30 KAR 5:010E 219 6-28-2013 
 Replaced 775 11-1-13 
30 KAR 5:020E 220 6-28-2013 
 Replaced 775 11-1-13 
30 KAR 5:030E 223 6-28-2013 
 Replaced 777 11-1-13 
30 KAR 5:040E 225 6-28-2013 
 Replaced 777 11-1-13 
30 KAR 5:050E 228 6-28-2013 
 Replaced 780 11-1-13 
30 KAR 5:060E 230 6-28-2013 
 Replaced 781 11-1-13 
31 KAR 4:070E 755 9-4-2013 
 Replaced 882 1-3-14 
101 KAR 2:210E 756 9-9-2013 
 Replaced 884 1-3-14 
103 KAR 3:010E 1529 12-27-13 
103 KAR 3:020E 1534 12-27-13 
103 KAR 3:030E 1540 12-27-13 
103 KAR 3:040E 1550 12-27-13 
105 KAR 1:140E 233 7-01-2013 
109 KAR 16:010E 1561 12-18-13 
201 KAR 22:055E 4 5-15-2013 
 Withdrawn  9-17-2013 
201 KAR 30:315E 935 10-10-2013 
 Replaced 1396 2-3-14 
301 KAR 2:221E 1232 10-21-2013 
301 KAR 2:222E 1234 10-21-2013 
301 KAR 2:225E 524 8-14-2013 
 Replaced 1045 11-7-13 
405 KAR 10:001E 236 7-03-2013 
405 KAR 10:070E 240 7-03-2013 
 Replaced 1065 11-7-13 
405 KAR 10:080E 243 7-03-2013 
 Replaced 1066 11-7-13 
405 KAR 10:090E 245 7-03-2013 
 Replaced 1067 11-7-13 
405 KAR 10:201E 246 7-03-2013 

 Repealer  11-7-2013 
501 KAR 6:020E 759 8-20-2013 
505 KAR 1:170E 936 10-14-2013 
 Replaced 1398 2-3-14 
804 KAR 4:390E 5 6-14-2013 
804 KAR 4:400E 247 6-25-2013 
 Replaced 811 11-1-13 
804 KAR 4:410E 249 6-25-2013 
 Replaced 811 11-1-13 
804 KAR 4:430E 7 6-14-2013 
815 KAR 4:030E 250 6-25-2013 
 Replaced 824 10-23-13 
815 KAR 4:040E 253 6-25-2013 
 Replaced 825 10-23-13 
900 KAR 5:020E 761 8-30-2013 
 Replaced 894 1-15-14 
900 KAR 7:030E 1564 12-17-13 
900 KAR 10:020E 8 6-07-2013 
 Replaced 1080 12-10-2013 
900 KAR 10:030E 762 8-22-2013 
 Replaced 1283 1-3-14 
900 KAR 10:050E 255 7-10-2013 
 Replaced 1083 12-10-2013 
900 KAR 10:100E 1568 12-17-13 
 Reprinted 2091 
907 KAR 1:019E 1573 12-30-13 
907 KAR 1:030E 1581 12-26-13 
907 KAR 1:038E 1585 12-26-13 
907 KAR 1:039E 1591 12-26-13 
907 KAR 1:044E 1595 12-30-13 
907 KAR 1:045E 1600 12-30-13 
907 KAR 1:054E 1603 12-30-13 
907 KAR 1:082E 1617 12-30-13 
907 KAR 1:604E 1631 12-26-13 
907 KAR 1:631E 1638 12-26-13 
907 KAR 1:632E 1642 12-26-13 
907 KAR 1:913Er 1646 12-26-13 
907 KAR 3:005E 1648 12-26-13 
907 KAR 8:005E 1655 12-26-13 
907 KAR 8:010E 1657 12-26-13 
 Reprinted 2095 
907 KAR 8:015E 1660 12-26-13 
907 KAR 8:020E 1662 12-26-13 
907 KAR 8:025E 1665 12-26-13 
907 KAR 8:030E 1668 12-26-13 
907 KAR 8:035E 1671 12-26-13 
907 KAR 10:014E 1673 12-26-13 
907 KAR 12:020E 2109 2-6-2014 
907 KAR 13:005E 1677 12-26-13 
907 KAR 13:010E 1680 12-26-13 
907 KAR 13:015E 1683 12-26-13 
907 KAR 15:005E 1686 12-30-13 
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907 KAR 15:010E 1688 12-30-13 
 Reprinted 2098 
907 KAR 15:015E 1691 12-30-13 
907 KAR 20:001E 938 9-30-2013 
907 KAR 20:005E 944 9-30-2013 
907 KAR 20:010E 952 9-30-2013 
907 KAR 20:015E 956 9-30-2013 
907 KAR 20:020E 959 9-30-2013 
907 KAR 20:025E 964 9-30-2013 
907 KAR 20:030E 969 9-30-2013 
907 KAR 20:035E 974 9-30-2013 
907 KAR 20:040E 979 9-30-2013 
907 KAR 20:045E 983 9-30-2013 
907 KAR 20:050E 986 9-30-2013 
907 KAR 20:060E 990 9-30-2013 
907 KAR 20:075E 993 9-30-2013 
907 KAR 20:100E 997 9-30-2013 
908 KAR 2:240E 2112 2-6-2014 
908 KAR 2:250E 2115 2-6-2014 
921 KAR 2:015E 1238 11-14-2013 
921 KAR 3:090E 1245 10-30-2013 
 
ORDINARY ADMINISTRATIVE REGULATIONS: 
11 KAR 3:100 
 Amended 58 9-9-13 
11 KAR 4:080  
 Amended 1812 
11 KAR 5:001 
 Amended 72 
 As Amended 527 9-9-13 
11 KAR 5:140 
 Amended 75 9-9-13 
11 KAR 5:145 
 Amended 76 9-9-13 
11 KAR 8:030 
 Amended 78 
 As Amended 528 9-9-13 
11 KAR 15:020 
 Amended 1129 1-28-14 
11 KAR 15:040 
 Amended 82 
 As Amended 531 9-9-13 
11 KAR 15:090 
 Amended 84 9-9-13 
 Amended 1313 
11 KAR 16:001 
 Amended 88 9-9-13 
11 KAR 16:010 
 Amended 90 9-9-13 
11 KAR 16:040 
 Amended 92 9-9-13 
11 KAR 16:050 
 Amended 94 9-9-13 
11 KAR 16:060 
 Amended 95 9-9-13 
12 KAR 1:116 
 Amended 97 10-9-13 
12 KAR 1:135 
 Amended 98 
 As Amended 770 10-9-13 
12 KAR 1:140 
 Amended 100 
 Amended 580 
 As Amended 770 10-9-13 
12 KAR 1:145 
 Amended 101 
 As Amended 771 10-9-13 
12 KAR 1:150 
 Amended 103 

 As Amended 772 10-9-13 
12 KAR 1:155 
 Amended 104 
 As Amended 772 10-9-13 
12 KAR 1:165 
 Amended 106 
 As Amended 774 10-9-13 
13 KAR 1:020 
 Amended 334 
 Amended 854 
 As Amended 1004 12-6-13 
13 KAR 3:010 
 Amended 879 
 As Amended 1248 1-3-14 
13 KAR 3:050 
 Amended 880 
 As Amended 1393 1-28-14 
16 KAR 3:080 
 Amended 621 
 As Amended 1011 12-6-13 
16 KAR 5:020 
 Amended 1318 
 As Amended 1698 
16 KAR 6:010 
 Amended 1320 
 As Amended 1699 
16 KAR 9:080 
 Amended 623 
 As Amended 1012 12-6-13 
30 KAR 5:010  
 Amended 342 
 As Amended 775 11-1-13 
30 KAR 5:020  
 Amended 343 
 As Amended 775 11-1-13 
30 KAR 5:030  
 Amended 346 
 As Amended 777 11-1-13 
30 KAR 5:040  
 Amended 348 
 As Amended 777 11-1-13 
30 KAR 5:050  
 Amended 351 
 As Amended 780 11-1-13 
30 KAR 5:060  
 Amended 353 
 As Amended 781 11-1-13 
31 KAR 4:070  
 Amended 882 1-3-14 
101 KAR 1:325 
 Amended 1813 
101 KAR 2:076  (See 39 Ky.R.) 
 As Amended 259 9-6-13 
101 KAR 2:095  (See 39 Ky.R.) 
 As Amended 259 9-6-13 
101 KAR 2:102  (See 39 Ky.R.) 
 As Amended 261 9-6-13 
101 KAR 2:210 
 Amended 884 1-3-14 
101 KAR 3:015  (See 39 Ky.R.) 
 As Amended 265 9-6-13 
101 KAR 3:050  (See 39 Ky.R.) 
 As Amended 269 9-6-13 
103 KAR 2:005 
 Amended 355 
 As Amended 782 11-1-13 
103 KAR 3:010 
 Amended 1816 
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103 KAR 3:020 
 Amended 1821 
103 KAR 3:030 
 Amended 1826 
103 KAR 3:040 
 Amended 1837 
103 KAR 16:230 
 Amended 357 
 As Amended 784 11-1-13 
103 KAR 41:120 
 Amended 359 
 As Amended 785 11-1-13 
103 KAR 41:200 476 
 As Amended 785 11-1-13 
105 KAR 1:140 
 Amended 360 
 Amended 1090 
 As Amended 1701 
109 KAR 15:020  
 Amended 2194 
109 KAR 16:010 2014 
201 KAR 6:020 
 Amended 628 
 As Amended 1016 11-20-13 
 Amended 1847 
201 KAR 6:030 
 Amended 629 
 As Amended 1017 11-20-13 
201 KAR 6:040 
 Amended 631 
 As Amended 1017 11-20-13 
 Amended 1849 
201 KAR 6:050 
 Amended 632 
 As Amended 1018 11-20-13 
 Amended 1850 
201 KAR 6:060 
 Amended 633 
 As Amended 1019 11-20-13 
201 KAR 6:070 
 Amended 635 
 As Amended 1019 11-20-13 
 Amended 1852 
201 KAR 6:080 
 Amended 637 
 As Amended 1021 11-20-13 
201 KAR 6:090 
 Amended 639 
 As Amended 1022 11-20-13 
201 KAR 7:015 
 Amended 1854 
201 KAR 9:016 
 Amended 108 
 As Amended 785 10-16-13 
201 KAR 9:081 
 Amended 1130 
 As Amended 1393 1-15-14 
201 KAR 11:220 
 Amended 365 
 As Amended 787 11-1-13 
201 KAR 12:020 
 Amended 367 
 As Amended 1023 12-6-13 
201 KAR 12:040 
 Amended 368 
 As Amended 1024 12-6-13 
201 KAR 12:045 
 Amended 369 
 As Amended 1024 12-6-13 

201 KAR 12:050 
 Amended 371 
 As Amended 1025 12-6-13 
201 KAR 12:060 
 Amended 372 
 As Amended 1025 12-6-13 
201 KAR 12:065 
 Amended 373 
 As Amended 1026 12-6-13 
201 KAR 12:082 
 Amended 374 
 As Amended 1027 12-6-13 
201 KAR 12:083 
 Amended .378 
 As Amended 1030 12-6-13 
201 KAR 12:088 
 Amended 379 
 As Amended 1030 12-6-13 
201 KAR 12:100 
 Amended 382 
 As Amended 1032 12-6-13 
201 KAR 12:101 
 Amended 384 
 As Amended 1033 12-6-13 
201 KAR 12:120 
 Amended 386 
 As Amended 1034 12-6-13 
201 KAR 12:125 
 Amended 387 
 As Amended 1035 12-6-13 
201 KAR 12:150 
 Amended 389 
 As Amended 1036 12-6-13 
201 KAR 12:176(r) 477 12-6-13 
201 KAR 12:180 
 Amended 390 
 As Amended 1037 12-6-13 
201 KAR 12:190 
 Amended 392 
 As Amended 1037 12-6-13 
201 KAR 12:260 
 Amended 393 
 As Amended 1038 12-6-13 
201 KAR 12:270 478 
 As Amended 1039 12-6-13 
201 KAR 14:015 
 Amended 1856 
201 KAR 14:030 
 Amended 1857 
201 KAR 14:040 
 Amended 1858 
201 KAR 14:050 
 Amended 1859 
201 KAR 14:052r 2016 
201 KAR 14:060 
 Amended 1861 
201 KAR 14:065 
 Amended 1862 
201 KAR 14:090 
 Amended 2195 
201 KAR 14:060 
 Amended 
201 KAR 14:115 
 Amended 1866 
201 KAR 14:150 
 Amended 1867 
201 KAR 14:180 
 Amended 1868 
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201 KAR 17:012 
 Amended 394 10-16-13 
201 KAR 17:030 
 Amended 395 10-16-13 
201 KAR 17:034 
 Amended 397 10-16-13 
201 KAR 17:036 
 Amended 399 10-16-13 
201 KAR 18:020 
 Amended 886 
 As Amended 1248 1-3-14 
201 KAR 18:142  (See 39 Ky.R.) 
 As Amended 270 9-6-13 
201 KAR 20:056 
 Amended 1323 
 As Amended 1705 
201 KAR 20:057  (See 39 Ky.R.) 
 As Amended 13 7-17-2013 
201 KAR 20:061 
 Amended 1326 
 As Amended 1707 
201 KAR 20:062 
 Amended 1328 
 As Amended 1708 
201 KAR 20:070  (See 39 Ky.R.) 
 As Amended 16 7-17-2013 
201 KAR 20:240 
 Amended 1333 
 As Amended 1713 
201 KAR 20:260 
 Amended 1335 
 As Amended 1714 
201 KAR 20:270 
 Amended 1338 
 As Amended 1716 
201 KAR 20:280 
 Amended 1340 
 As Amended 1717 
201 KAR 20:290 
 Amended 1342 
 As Amended 1719 
201 KAR 20:310 
 Amended 1344 
 As Amended 1720 
201 KAR 20:320 
 Amended 1347 
 As Amended 1722 
201 KAR 20:390 
 Amended 1349 
 As Amended 1723 
201 KAR 20:400  (See 39 Ky.R.) 
 Amended 23 
 As Amended 272 
 Withdrawn  8-21-13 
201 KAR 20:405 2017 
201 KAR 20:411 
 Amended 888 
 Withdrawn  10-28-13 
201 KAR 20:470 
 Amended 1869 
201 KAR 21:001 1508 
 As Amended 2118 
201 KAR 21:015 
 Amended 1410 
 As Amended 2118 
201 KAR 21:041 
 Amended 1411 
 As Amended 2119 

201 KAR 21:042 1509 
 As Amended 2120 
201 KAR 21:051 
 Amended 1414 
 As Amended 2121 
201 KAR 21:052 1511 
201 KAR 21:053 1512 
 As Amended 2122 
201 KAR 21:054 1513 
201 KAR 21:065 
 Amended 1415 
 As Amended 2122 
201 KAR 21:075 
 Amended 1417 
 As Amended 2123 
201 KAR 21:085 
 Amended 1419 
 As Amended 2124 
201 KAR 21:095 
 Amended 1421 
201 KAR 21:100 
 Amended 1423 
201 KAR 22:001 
 Amended 2197 
201 KAR 22:020 
 Amended 2199 
201 KAR 22:045 
 Amended 110 
 As Amended 531 9-18-13 
201 KAR 22:130 
 Amended 112 9-18-13 
201 KAR 22:160 2227 
201 KAR 22:220 
201 KAR 30:040 
 Amended 113 
 Amended 862 
 As Amended 1039 12-6-13 
201 KAR 30:120 
 Amended 115 
 As Amended 533 10-4-13 
201 KAR 30:125 
 Amended 117 
 As Amended 534 10-4-13 
 Amended 1424 
 As Amended 2125 
201 KAR 30:150 
 Amended 118 
 As Amended 534 10-4-13 
201 KAR 30:200 182 
 As Amended 536 10-4-13 
201 KAR 30:315 1198  
 As Amended 1396 2-3-14 
201 KAR 30:321r 1514 
201 KAR 30:360 
 Amended 120 
 Withdrawn  9-13-13 
201 KAR 30:375 
 Amended 1426 
201 KAR 31:010  (See 39 Ky.R.) 
 As Amended 536 10-4-13 
201 KAR 31:040  (See 39 Ky.R.) 
 As Amended 537 10-4-13 
201 KAR 31:050  (See 39 Ky.R.) 
 As Amended 537 10-4-13 
201 KAR 31:060  (See 39 Ky.R.) 
 As Amended 538 10-4-13 
201 KAR 31:080  (See 39 Ky.R.) 
 As Amended 540 10-4-13 
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201 KAR 31:090  (See 39 Ky.R.) 
 As Amended 540 10-4-13 
201 KAR 33:015 
 Amended 2201 
201 KAR 33:070 2228 
201 KAR 34:020 
 Amended 1427 
201 KAR 34:025 1515 
201 KAR 34:030 
 Amended 1428 
201 KAR 34:040 
 Amended 1431 
201 KAR 37:010 
 Amended 1351 
 Withdrawn by agency  1-10-14 
201 KAR 39:040  
 Amended 641 
 As Amended 1397 2-3-14 
201 KAR 42:035 
 Amended 2202 
201 KAR 42:040 
 Amended 2204 
201 KAR 42:060 
 Amended 2206 
201 KAR 42:080 
 Amended 2207 
201 KAR 42:110 
 Amended 2210 
201 KAR 43:010 
 Amended 122 
 As Amended 541 10-4-13 
201 KAR 45:001 183 
 Amended 581 
 As Amended 788 11-1-13 
201 KAR 45:070 184 
 Amended 582 
 As Amended 789 11-1-13 
201 KAR 45:100 185 
 Amended 583 11-1-13 
201 KAR 45:110 187 
 Amended 584 
 As Amended 789 11-1-13 
201 KAR 45:120 188 
 Amended 586 
 As Amended 789 11-1-13 
201 KAR 45:130 189 
 Amended 587 
 As Amended 790 11-1-13 
201 KAR 45:140 191 
 Amended 588 11-1-13 
201 KAR 45:150 192 
 Amended 590 
 As Amended 790 11-1-13 
201 KAR 45:160 194 
 Amended 591 
 As Amended 791 11-1-13 
201 KAR 46:010 
 Recodified from 902 KAR 105:010 11-20-13 
201 KAR 46:015 1517 
 As Amended 2126 
201 KAR 46:020 
 Recodified from 902 KAR 105:020 11-20-13 
201 KAR 46:030 
 Recodified from 902 KAR 105:030 11-20-13 
201 KAR 46:040 
 Recodified from 902 KAR 105:040 11-20-13 
201 KAR 46:070 
 Recodified from 902 KAR 105:070 11-20-13 

201 KAR 46:081 
 Recodified from 902 KAR 105:081 11-20-13 
201 KAR 46:090 1518 
 As Amended 2126 
202 KAR 7:330  (See 39 Ky.R.) 
 Amended 25 
 As Amended 273 8-21-13 
202 KAR 7:520  (See 39 Ky.R.) 
 As Amended 278 8-21-13 
202 KAR 7:540  (See 39 Ky.R.) 
 Amended 30 
 As Amended 281 8-21-13 
301 KAR 1:122  (See 39 Ky.R.) 
 As Amended 17 8-2-13 
301 KAR 1:130 
 Amended 642 
 Amended 1094 
 As Amended 1249 1-3-14 
301 KAR 1:132 
 Amended 644 
 As Amended 1040 11-7-13 
301 KAR 1:150 
 Amended 400 
 As Amended 792 10-3-13 
301 KAR 1:152 
 Amended 647 
 As Amended 1041 11-7-13 
301 KAR 1:155  
 Amended 1874 
301 KAR 1:201 
 Amended 402 
 As Amended 793 10-3-13 
301 KAR 2:049 
 Amended 649 
 As Amended 1042 11-7-13 
 Amended 2212 
301 KAR 2:126 2230 
301 KAR 2:132 
 Amended 407 
 As Amended 797 10-3-13 
301 KAR 2:172 
 Amended 1878 
301 KAR 2:178 
 Amended 1881 
301 KAR 2:221 
 Amended 1354 
 As Amended 1725 
301 KAR 2:222 
 Amended 1356 
 As Amended 1726 
301 KAR 2:225 
 Amended 653 
 As Amended 1045 11-7-13 
301 KAR 2:251  (See 39 Ky.R.) 
 As Amended 542 9-5-13 
 Amended 2216 
301 KAR 2:300 
 Amended 412 
 As Amended 800 10-3-13 
301 KAR 3:022 
 Amended 655 
 Amended 1096 
 As Amended 1250 1-3-14 
301 KAR 4:095 902 
 As Amended 1252 1-3-14 
302 KAR 21:001 729 
 As Amended 1729 
302 KAR 21:020 730 
302 KAR 21:030 732 
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302 KAR 21:040 733 
302 KAR 21:050 734 
302 KAR 21:060 736 
 As Amended 1730 
302 KAR 21:070 737 
302 KAR 21:080 738 
302 KAR 40:010 
 Amended 1134 
 As Amended 1730 
303 KAR 1:041 
 Repealed  1-3-1 
303 KAR 1:042(r) 739 1-3-14 
401 KAR 5:320  (See 39 Ky.R.) 
 Amended 33 
 As Amended 282 9-6-13 
401 KAR 102:005 903 
 As Amended 1397 2-3-14 
401 KAR 102:010 904 
 Amended 1302 2-3-14 
401 KAR 102:020 907 
 Amended 1304 2-3-14 
405 KAR 8:010 
 Amended 415 
 As Amended 1046 11-7-13 
405 KAR 10:001 
 Amended 428 
 As Amended 1058 11-7-13 
405 KAR 10:015 
 Amended 431 
 As Amended 1061 11-7-13 
405 KAR 10:070 479 
 As Amended 1065 11-7-13 
405 KAR 10:080 482 
 As Amended 1066 11-7-13 
405 KAR 10:090 483 
 As Amended 1067 11-7-13 
405 KAR 10:200 
 Repealed  11-7-13 
418 KAR 1:010 
 Amended 123 
 As Amended 802 10-3-13 
418 KAR 1:040 
 Amended 125 
 As Amended 803 10-3-13 
418 KAR 1:050 
 Amended 127 
 Amended 592 
 As Amended 803 10-3-13 
500 KAR 8:030 
 Amended 2219 
501 KAR 6:020 
 Amended 890 
 As Amended 1398 2-3-14 
501 KAR 6:050 
 Amended 658 
 As Amended 1253 1-3-14 
501 KAR 6:070 
 Amended 1433 
501 KAR 6:110 
 Amended 660 12-6-13 
501 KAR 6:130 
 Amended 1888 
501 KAR 6:170 
 Amended 2221 
503 KAR 1:161(r) 485 11-1-13 
503 KAR 1:180 
 Amended 662 12-6-13 
503 KAR 3:091(r) 486 11-1-13 

505 KAR 1:120 
 Amended 1136 
 As Amended 2127 
505 KAR 1:130 
 Amended 1361 
 As Amended 2128 
505 KAR 1:170 1199 
 Amended 1742 
 As Amended 2129 
601 KAR 1:147 
 Amended 128 10-1-13 
601 KAR 9:085 
 Amended 1435 
 As Amended 2129 
601 KAR 9:200 
 Amended 130 
 Amended 863 
 As Amended 1067 12-6-13 
601 KAR 13:025 
 Amended 436 
 As Amended 804 11-1-13 
601 KAR 14:020  
 Amended 2223 
603 KAR 3:080 
 Recodified as 603 KAR 10:010 1-15-14 
603 KAR 10:001 2019 
603 KAR 10:010 
 Recodified from 603 KAR 3:080 1-15-14 
 Amended 1889 
603 KAR 10:020 2022 
603 KAR 10:030 2027 
605 KAR 1:050 
 Amended 664 
 As Amended 1254 1-3-14 
605 KAR 1:060 
 Amended 665 
 Withdrawn by agency  11-6-13 
605 KAR 1:070 
 Amended 668 
 As Amended 1255 1-3-14 
605 KAR 1:090 
 Amended 669 
 As Amended 1255 1-3-14 
605 KAR 1:130 
 Amended 670 
 As Amended 1256 1-3-14 
605 KAR 1:190 
 Amended 673 
 As Amended 1257 1-3-14 
605 KAR 1:210 740 
 As Amended 1259 1-3-14 
702 KAR 1:115 
 Amended 676 
 Amended 1099 
 As Amended 1260 1-3-14 
702 KAR 3:300 
 Amended 2225 
702 KAR 4:160  (See 39 Ky.R.) 
 Amended 38 
 As Amended 286 9-6-13 
702 KAR 6:100 
 Repealed 1201 1-28-14 
702 KAR 6:101(r) 1201 1-28-14 
702 KAR 7:065 
 Amended 133 
 Amended 594 
 As Amended 807 11-1-13 
702 KAR 7:125 
 Amended 1362 
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 As Amended 1732 
703 KAR 5:070 
 Amended 1437 
 Amended 2185 
703 KAR 5:080 
 Amended 1439 
 Amended 2186 
704 KAR 3:035 
 Amended 439 
 Amended 1102 
 As Amended 1261 1-3-14 
704 KAR 3:303 
 Amended 136 
 As Amended 809 11-1-13 
704 KAR 3:305 
 Amended 1138 
 Amended 1406 
704 KAR 3:390 
 Amended 678 
 As Amended 1263 1-3-14 
704 KAR 7:151(r) 1202 
739 KAR 2:080 195 
 Amended 866 
 Withdrawn by agency  11-4-13 
739 KAR 2:090 2231 
787 KAR 1:090 
 Amended 442 
 As Amended 809 10-23-13 
803 KAR 2:300 
 Amended 138 10-4-13 
803 KAR 2:307 
 Amended 140 
 As Amended 544 10-4-13 
803 KAR 2:308 
 Amended 142 10-4-13 
803 KAR 2:314 
 Amended 144 
 As Amended 544 10-4-13 
803 KAR 2:320 
 Amended 146 10-4-13 
803 KAR 2:400 
 Amended 152 10-4-13 
803 KAR 2:403 
 Amended 154 10-4-13 
803 KAR 2:404 
 Amended 155 10-4-13 
803 KAR 2:407 
 Amended 157 
 As Amended 545 10-4-13 
803 KAR 2:411 
 Amended 159 10-4-13 
803 KAR 2:418 
 Amended 161 10-4-13 
803 KAR 2:419 
 Amended 163 
 As Amended 545 10-4-13 
803 KAR 2:425 
 Amended 165 10-4-13 
803 KAR 2:500 
 Amended 166 10-4-13 
803 KAR 25:089 
 Amended 1907 
803 KAR 50:010 
 Amended 1440 
804 KAR 1:100 
 Amended 892 
 As Amended 1266 1-3-14 
804 KAR 1:110 
 Amended 1448 

 As Amended 2130 
804 KAR 4:031 (r) 197 10-4-13 
804 KAR 4:020 
 Repealed 197 10-4-13 
804 KAR 4:030 
 Repealed 197 10-4-13 
804 KAR 4:130 
 Repealed 197 10-4-13 
804 KAR 4:140 
 Repealed 197 10-4-13 
804 KAR 4:160 
 Repealed 197 10-4-13 
804 KAR 4:170 
 Repealed 197 10-4-13 
804 KAR 4:180 
 Repealed 197 10-4-13 
804 KAR 4:200 
 Repealed 197 10-4-13 
804 KAR 4:220 
 Repealed 197 10-4-13 
804 KAR 4:250 
 Amended 168 
 As Amended 546 10-4-13 
804 KAR 4:390 
 Amended 170 10-4-13 
804 KAR 4:400 
 Amended 444 
 As Amended 811 11-1-13 
 Amended 1450 
 As Amended 2131 
804 KAR 4:410 
 Amended 446 
 As Amended 811 11-1-13 
 Amended 1452 
 As Amended 2132 
804 KAR 8:011(r) 198 10-4-13 
804 KAR 8:010 
 Repealed 198 10-4-13 
804 KAR 8:020 
 Repealed 198 10-4-13 
804 KAR 8:030 
 Repealed 198 10-4-13 
804 KAR 9:010 
 Amended 171 10-4-13 
804 KAR 9:040 
 Amended 1105 
 As Amended 1267 1-3-14 
804 KAR 9:050  (See 39 Ky.R.) 
 As Amended 296 9-6-13 
806 KAR 39:070 
 Amended 1141 
 Amended 1743 
 As Amended 2132 
807 KAR 5:001 
 Amended 686 
 Amended 1109 
 As Amended 1269 1-3-14 
807 KAR 5:009(r) 487 10-18-13 
807 KAR 5:011 
 Amended 447 
 As Amended 812 10-18-13 
807 KAR 5:067 
 Amended 452 
 As Amended 815 10-18-13 
807 KAR 5:068 
 Amended 457 
 As Amended 820 10-18-13 
807 KAR 5:069 
 Amended 700 
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 As Amended 1282 1-3-14 
807 KAR 5:075 488 
 As Amended 822 10-18-13 
807 KAR 5:076 
 Amended 704 
 Amended 1123 1-3-14 
810 KAR 1:040 
 Amended 1909 
811 KAR 1:090 1911 
 Amended 
811 KAR 1:093 
 Amended 1919 
811 KAR 1:095 
 Amended 1921 
811 KAR 1:215 
 Amended 709 
 As Amended 1069 12-6-13 
811 KAR 1:220 
 Amended 714 
 As Amended 1073 12-6-13 
811 KAR 2:093 
 Amended 1827 
815 KAR 4:030 
 Amended 461 
 As Amended 824 10-23-13 
815 KAR 4:040 
 Amended 463 
 As Amended 825 10-23-13 
815 KAR 7:120  (See 39 Ky.R.) 
 As Amended 17 8-2-13 
815 KAR 7:125 
 Amended 173 
 As Amended 546 9-25-13 
815 KAR 8:050 
 Amended 1453 
 As Amended 2134 
815 KAR 20:034  (See 39 Ky.R.) 
 As Amended 297 9-6-13 
820 KAR 1:001 
 Amended 1455 
820 KAR 1:005 
 Amended 1459 
820 KAR 1:015 
 Amended 1460 
820 KAR 1:016 
 Amended 1462 
820 KAR 1:025 
 Amended 1465 
 As Amended 2135 
820 KAR 1:026 
 Amended 1467 
820 KAR 1:027 
 Amended 1468 
820 KAR 1:029 
 Amended 1470 
 As Amended 2136 
820 KAR 1:044 
 Amended 1472 
 As Amended 2137 
820 KAR 1:046 
 Amended 1476 
820 KAR 1:055 
 Amended 1480 
 As Amended 2140 
820 KAR 1:056 
 Amended 1482 
 As Amended 2140 
900 KAR 5:020 
 Amended 894 1-15-14 

900 KAR 6:030 
 Amended 175 9-18-13 
900 KAR 6:120 
 Amended 176 9-18-13 
900 KAR 6:125 
 Amended 179 
 As Amended 547 9-18-13 
900 KAR 7:030 
 Amended 1929 
900 KAR 10:010  (See 39 Ky.R.) 
 Amended 597 
 As Amended 1075 12-10-13 
900 KAR 10:020 199 
 Amended 868 
 As Amended 1080 12-10-13 
900 KAR 10:030 909 
 As Amended 1283 1-3-14 
900 KAR 10:050 491 
 As Amended 1083 12-10-13 
900 KAR 10:100 2030 
902 KAR 4:030 
 Amended 1484 
902 KAR 18:011 493 
 As Amended 827 10-16-13 
902 KAR 18:021 496 
 As Amended 828 10-16-13 
902 KAR 18:031 497 
 As Amended 829 10-16-13 
902 KAR 18:040 499 
 As Amended 830 10-16-13 
902 KAR 18:050 501 
 As Amended 832 10-16-13 
902 KAR 18:061 503 
 As Amended 832 10-16-13 
902 KAR 18:071 505 
 As Amended 834 10-16-13 
902 KAR 18:081 507 
 As Amended 834 10-16-13 
902 KAR 18:090 509 
 As Amended 835 10-16-13 
902 KAR 20:021 
 Repealed 742 1-3-14 
902 KAR 20:026 
 Repealed 742 1-3-14 
902 KAR 20:027 
 Repealer 742 1-3-14 
902 KAR 20:058 
 Amended 1144 
 As Amended 1399 1-15-14 
902 KAR 30:001  (See 39 Ky.R.) 
 Amended 602 10-16-13 
902 KAR 30:110  (See 39 Ky.R.) 
 Amended  2405 10-16-13 
902 KAR 30:120 
 Amended  (See 39 Ky.R.) 
 As Amended 839 10-16-13 
902 KAR 30:130  (See 39 Ky.R.) 
 Amended 605 10-16-13 
902 KAR 30:180 
 Amended 2425 (See 39 Ky.R.) 
 As Amended 841 10-16-13 
902 KAR 105:010 
 Recodified as 201 KAR 46:010 11-20-13 
902 KAR 105:020 
 Recodified as 201 KAR 46:020 11-20-13 
902 KAR 105:030 
 Recodified as 201 KAR 46:030 11-20-13 
902 KAR 105:040 
 Recodified as 201 KAR 46:040 11-20-13 
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902 KAR 105:070 
 Recodified as 201 KAR 46:070 11-20-13 
902 KAR 105:081 
 Recodified as 201 KAR 46:081 11-20-13 
906 KAR 1:190 203  
 Amended 873 
 As Amended 1085 12-10-13 
906 KAR 1:200 209 
 As Amended 548 9-18-13 
907 KAR 1:011 
 Recodified as 907 KAR 20:005 9-30-13 
907 KAR 1:019 
 Amended 1933 
907 KAR 1:030 
 Amended 1941 
907 KAR 1:038 
 Amended 1945 
907 KAR 1:039 
 Amended 1951 
907 KAR 1:044 
 Amended 1955 
907 KAR 1:045 
 Amended 1959 
907 KAR 1:054 
 Amended 1962 
907 KAR 1:055  (See 39 Ky.R.) 
 Amended 49 
 As Amended 299 9-6-13 
907 KAR 1:082 
 Amended 1977 
907 KAR 1:180 
 Amended 717 
 Amended 1307 
 As Amended 1402 2-3-14 
907 KAR 1:190 
 Amended 720 
 Amended 1309 
 As Amended 1403 2-3-14 
907 KAR 1:350 
 Amended 1488 
907 KAR 1:563  (See 39.R) 
 Amended 610 
 As Amended 1289 1-3-14 
907 KAR 1:600 
 Recodified as 907 KAR 20:060 9-30-13 
907 KAR 1:604 
 Amended 1991 
907 KAR 1:605 
 Recodified as 907 KAR 20:010 9-30-13 
907 KAR 1:610 
 Recodified as 907 KAR 20:015 9-30-13 
907 KAR 1:631 
 Amended 1998 
907 KAR 1:632 2034 
907 KAR 1:640 
 Recodified as 907 KAR 20:020 9-30-13 
907 KAR 1:645 
 Recodified as 907 KAR 20:025 9-30-13 
907 KAR 1:650 
 Recodified as 907 KAR 20:030 9-30-13 
907 KAR 1:655 
 Recodified as 907 KAR 20:035 9-30-13 
907 KAR 1:660 
 Recodified as 907 KAR 20:040 9-30-13 
907 KAR 1:665 
 Recodified as 907 KAR 20:045 9-30-13 
907 KAR 1:805 
 Recodified as 907 KAR 20:055 9-30-13 

907 KAR 1:810 
 Recodified as 907 KAR 20:050 9-30-13 
907 KAR 3:005 
 Amended 2002 
907 KAR 3:015  (See 39 Ky.R.) 
 As Amended 19 8-2-13 
907 KAR 3:225  (See 39 Ky.R.) 
 Amended 616 
 As Amended 844 11-1-13 
907 KAR 3:230  (See 39 Ky.R.) 
 As Amended 848 11-1-13 
907 KAR 7:005 916 
907 KAR 8:005 2038 
907 KAR 8:010 2040 
907 KAR 8:015 2043 
907 KAR 8:020 2045 
907 KAR 8:025 2048 
907 KAR 8:030 2051 
907 KAR 8:035 2054 
907 KAR 10:014 
 Amended 2009 
907 KAR 10:018(r) 511 11-1-13 
907 KAR 10:825 
 Amended 1491 
907 KAR 13:005 2056 
907 KAR 13:010 2058 
907 KAR 13:015 2062 
907 KAR 15:005 2064 
907 KAR 15:010 2066 
907 KAR 15:015 2076 
907 KAR 20:001 1203 
 Amended 1746 
 As Amended 2141 
907 KAR 20:005 
 Recodified from 907 KAR 1:011 9-30-13 
 Amended 1148 
 Amended 1752 
 As Amended 2147 
907 KAR 20:010 
 Recodified from 907 KAR 1:605 9-30-13 
 Amended 1157 
 Amended 1761 
 As Amended 2153 
907 KAR 20:015 
 Recodified from 907 KAR 1:610 9-30-13 
 Amended 1160 
 Amended 1764 
 As Amended 2155 
907 KAR 20:020 
 Recodified from 907 KAR 1:640 9-30-13 
 Amended 1164 
 Amended 1768 
 As Amended 2157 
907 KAR 20:025 
 Recodified from 907 KAR 1:645 9-30-13 
 Amended 1169 
 Amended 1773 
 As Amended 2160 
907 KAR 20:030 
 Recodified from 907 KAR 1:650 9-30-13 
 Amended 1173 
 Amended 1777 
 As Amended 2163 
907 KAR 20:035 
 Recodified from 907 KAR 1:655 9-30-13 
 Amended 1178 
 Amended 1782 
 As Amended 2166 
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907 KAR 20:040 
 Recodified from 907 KAR 1:660 9-30-13 
 Amended 1183 
 Amended 1786 
 As Amended 2170 
907 KAR 20:045 
 Recodified from 907 KAR 1:665 9-30-13 
 Amended 1186 
 Amended 1790 
 As Amended 2172 
907 KAR 20:050 
 Recodified from 907 KAR 1:810 9-30-13 
 Amended 1189 
 Amended 1793 
 As Amended 2174 
907 KAR 20:055 
 Recodified from 907 KAR 1:805 9-30-13 
907 KAR 20:060 
 Recodified from 907 KAR 1:600 9-30-13 
 Amended 1193 
 Amended 1797 
 As Amended 2176 
907 KAR 20:075 1209 
 Amended 1801 
 As Amended 2178 
907 KAR 20:100 1213 
 Amended 1805 
 As Amended 2180 
908 KAR 2:240 2234 
908 KAR 2:250 2236 
908 KAR 3:050 
 Amended 723 1-3-14 
908 KAR 3:060 
 Amended 725 
 As Amended 1292 1-3-14 
910 KAR 1:190  
 Amended 895 
 As Amended 1296 1-3-14 
921 KAR 2:015 
 Amended 1366 
 As Amended 1735 
921 KAR 2:035 
 Amended 1504 
921 KAR 2:040 
 Amended 466 
 As Amended 849 10-16-13 
921 KAR 2:046 
 Amended 468 
 As Amended 850 10-16-13 
921 KAR 2:050 
 Amended 470 
 As Amended 851 10-16-13 
921 KAR 3:090  (See 39 Ky.R.) 
 As Amended 21 7-17-2013 
 Amended 1373 
 As Amended 1740 
922 KAR 1:130  (See 39 Ky.R.) 
 As Amended 550 9-18-13 
922 KAR 1:140  (See 39 Ky.R.) 
 As Amended 554 9-18-13 
922 KAR 1:320  (See 39 Ky.R.) 
 As Amended 556 9-18-13 
922 KAR 1:330 
 Amended 1375 
 Amended 2187 
922 KAR 1:400  (See 39 Ky.R.) 
 As Amended 559 9-18-13 
922 KAR 1:450 
 Amended 473 10-16-13 

922 KAR 2:020  (See 39 Ky.R.) 
 As Amended 561 9-18-13 
922 KAR 2:090  (See 39 Ky.R.) 
 Amended 305 9-18-13 
922 KAR 2:100  (See 39 Ky.R.) 
 Amended 311 9-18-13 
922 KAR 2:110  (See 39 Ky.R.) 
 Amended 320 9-18-13 
922 KAR 2:120  (See 39 Ky.R.) 
 As Amended 564 9-18-13 
922 KAR 2:160  (See 39 Ky.R.) 
 As Amended 571 9-18-13 
922 KAR 2:180  (See 39 Ky.R.) 
 Amended 324 9-18-13 
------------------------------------------------------------------------------- 
SYMBOL KEY: 
* Statement of Consideration not filed by deadline 
** Withdrawn, not in effect within 1 year of publication 
*** Withdrawn before being printed in Register 
‡ Withdrawn deferred more than twelve months (KRS 
13A.300(4) and 13A.315(1)(d)) 
 (r) Repealer regulation: KRS 13A.310-on the effective date of an 
administrative regulation that repeals another, the regulations 
compiler shall delete the repealed administrative regulation and the 
repealing administrative regulation. 
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12.355 201 KAR 22:045 
13B 601 KAR 13:025 
 900 KAR 7:030 
 907 KAR 1:019 
 907 KAR 7:005 
 922 KAR 1:450 
13B.050 922 KAR 1:330 
13B.120 922 KAR 1:330 
13B.140 907 KAR 10:825 
 922 KAR 1:330 
13B.150 922 KAR 1:330 
15.383 503 KAR 1:180 
15A.065 505 KAR 1:120 
 505 KAR 1:130 
 505 KAR 1:170 
15A.067 505 KAR 1:120 
 505 KAR 1:130 
 505 KAR 1:170 
15A.070 503 KAR 3:091 
16.645 105 KAR 1:140 
18A.005 101 KAR 1:325 
18A.030 101 KAR 2:210 
18A.105 105 KAR 1:140 
18A.111 101 KAR 1:325 
18A.225 101 KAR 2:210 
18A.0751 101 KAR 1:325 
18A.2254 101 KAR 2:210 
42.470 103 KAR 3:010 
 103 KAR 3:030 
42.495 109 KAR 15:020 
43.070 109 KAR 15:020 
45.450 418 KAR 1:050 
46.010 109 KAR 15:020 
46.020 109 KAR 15:020 
61.546 105 KAR 1:140 
61.552 105 KAR 1:140 
61.565 105 KAR 1:140 
61.569 105 KAR 1:140 
61.637 105 KAR 1:140 
61.675 105 KAR 1:140 
61.685 105 KAR 1:140 
61.702 105 KAR 1:140 
61.870 - 61.884 103 KAR 3:010 
 103 KAR 3:020 
 103 KAR 3:030 
 405 KAR 8:010 
 807 KAR 5:001 
61.874 201 KAR 20:240 
64.012 103 KAR 3:010 
64.810 109 KAR 15:020 
64.840 109 KAR 15:020 
64.850 109 KAR 15:020 
65.117 109 KAR 15:020 
65.900 - 65.925 109 KAR 15:020 
65.944 109 KAR 15:020 
 501 KAR 6:170 
65.946 501 KAR 6:170 
65A.010 109 KAR 16:010 
65A.020 109 KAR 16:010 
65A.030 109 KAR 16:010 
65A.040 109 KAR 16:010 
65A.090 109 KAR 16:010 
66.065 109 KAR 15:020 
66.480 109 KAR 15:020 
67.075 - 67.077 109 KAR 15:020 
68.020 109 KAR 15:020 
68.210 109 KAR 15:020 
68.245 109 KAR 15:020 
68.250 109 KAR 15:020 
68.275 109 KAR 15:020 
68.280 109 KAR 15:020 

68.300 109 KAR 15:020 
68.350 109 KAR 15:020 
68.360 109 KAR 15:020 
72.020 501 KAR 6:050 
72.025 501 KAR 6:050 
75.010 739 KAR 2:090 
78.545 105 KAR 1:140 
78.616 105 KAR 1:140 
78.625 105 KAR 1:140 
78.652 105 KAR 1:140 
91A.040 109 KAR 15:020 
95A.040 739 KAR 2:090 
117.305 31 KAR 4:070 
118.425 31 KAR 4:070 
131.010 103 KAR 3:010 
 103 KAR 3:020 
131.020 103 KAR 3:010 
 103 KAR 3:030 
131.030 103 KAR 3:010 
 103 KAR 3:030 
131.041 103 KAR 3:010 
 103 KAR 3:040 
131.041 - 131.081 103 KAR 3:030 
131.051 103 KAR 3:010 
 103 KAR 3:040 
131.061 103 KAR 3:010 
 103 KAR 3:040 
131.071 103 KAR 3:040 
131.081 103 KAR 3:010 
 103 KAR 3:040 
 103 KAR 3:030 
131.110 103 KAR 3:010 
 103 KAR 3:030 
 103 KAR 3:040 
131.130 103 KAR 3:010 
 103 KAR 3:030 
 103 KAR 3:040 
 103 KAR 16:230 
131.150 103 KAR 3:010 
131.150 - 131.130 103 KAR 3:020 
131.155 103 KAR 3:010 
 103 KAR 3:030 
 103 KAR 3:040 
131.170 103 KAR 3:010 
 103 KAR 3:040 
131.180 103 KAR 3:040 
131.181 103 KAR 3:010 
 103 KAR 3:030 
131.183 103 KAR 3:010 
 103 KAR 3:030 
131.190 103 KAR 3:010 
 103 KAR 3:030 
 103 KAR 3:040 
131.240 103 KAR 3:010 
131.250 103 KAR 3:040 
131.340 103 KAR 3:010 
 103 KAR 3:030 
 103 KAR 3:040 
 601 KAR 1:147 
131.500 103 KAR 3:010 
 103 KAR 3:030 
 103 KAR 3:040 
131.510 103 KAR 3:010 
 103 KAR 3:030 
 103 KAR 3:040 
131.530 103 KAR 3:010 
131.540 103 KAR 3:010 
 103 KAR 3:040 
132.010 109 KAR 15:020 
 815 KAR 7:125 
132.020 103 KAR 3:010 
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 103 KAR 3:030 
132.022 109 KAR 15:020 
132.130 - 132.160 103 KAR 3:010 
132.130 - 132.180 103 KAR 3:030 
132.180 103 KAR 3:010 
132.190 103 KAR 3:010 
 103 KAR 3:030 
132.200 103 KAR 3:010 
 103 KAR 3:030 
132.220 103 KAR 3:010 
132.220 - 132.270 103 KAR 3:030 
132.227 103 KAR 3:010 
132.230 103 KAR 3:010 
132.260 103 KAR 3:010 
132.270 103 KAR 3:010 
132.290 103 KAR 3:010 
 103 KAR 3:030 
132.310 103 KAR 3:010 
 103 KAR 3:030 
132.320 103 KAR 3:010 
 103 KAR 3:030 
132.360 103 KAR 3:030 
132.450 103 KAR 3:010 
 103 KAR 3:030 
132.487 103 KAR 3:010 
 103 KAR 3:030 
132.510 103 KAR 3:010 
 103 KAR 3:030 
132.585 109 KAR 15:020 
132.820 103 KAR 3:010 
 103 KAR 3:030 
132.825 103 KAR 3:030 
132.990 103 KAR 3:010 
 103 KAR 3:030 
 
133.045 103 KAR 3:010 
 103 KAR 3:030 
133.110 103 KAR 3:010 
 103 KAR 3:030 
133.120 103 KAR 3:010 
 103 KAR 3:030 
133.130 103 KAR 3:010 
 103 KAR 3:030 
133.240 103 KAR 3:010 
 103 KAR 3:030 
134.015 103 KAR 3:030 
134.020 103 KAR 3:010 
 103 KAR 3:030 
134.119 103 KAR 3:030 
134.121 103 KAR 3:030 
134.122 103 KAR 3:030 
134.128 103 KAR 3:030 
134.129 103 KAR 3:030 
134.390 103 KAR 3:010 
 103 KAR 3:030 
134.420 103 KAR 3:010 
 103 KAR 3:030 
134.430 103 KAR 3:010 
 103 KAR 3:030 
134.440 103 KAR 3:010 
 103 KAR 3:030 
134.500 103 KAR 3:010 
 103 KAR 3:030 
134.580 103 KAR 3:010 
 103 KAR 3:020 
134.590 103 KAR 3:010 
 103 KAR 3:030 
134.800 103 KAR 3:010 
 103 KAR 3:030 
134.805 103 KAR 3:010 
 103 KAR 3:030 
134.810 103 KAR 3:010 
 103 KAR 3:030 

134.815 103 KAR 3:010 
 103 KAR 3:030 
134.820 103 KAR 3:010 
 103 KAR 3:030 
134.825 103 KAR 3:010 
 103 KAR 3:030 
134.830 103 KAR 3:010 
 103 KAR 3:030 
135.010 103 KAR 3:010 
 103 KAR 3:030 
135.020 103 KAR 3:010 
 103 KAR 3:030 
135.050 103 KAR 3:010 
136.020 103 KAR 3:010 
 103 KAR 3:030 
136.050 103 KAR 3:010 
 103 KAR 3:030 
136.070 103 KAR 3:010 
136.0704 103 KAR 3:010 
136.071 103 KAR 3:010 
136.090 103 KAR 3:010 
136.100 103 KAR 3:010 
136.115 - 136.180 103 KAR 3:010 
 103 KAR 3:030 
136.1802 - 136.1806 103 KAR 3:030 
136.1873 103 KAR 3:010 
 103 KAR 3:030 
136.188 103 KAR 3:030 
136.310 103 KAR 3:010 
 103 KAR 3:030 
136.320 103 KAR 3:010 
 103 KAR 3:030 
136.330 103 KAR 3:010 
 103 KAR 3:030 
136.335 103 KAR 3:010 
 103 KAR 3:030 
136.377 103 KAR 3:010 
 103 KAR 3:030 
136.392 103 KAR 3:010 
136.545 103 KAR 3:010 
 103 KAR 3:030 
136.575 103 KAR 3:010 
 103 KAR 3:030 
136.600 - 136.660 103 KAR 3:010 
 103 KAR 3:020 
 103 KAR 3:030 
137.130 103 KAR 3:010 
 103 KAR 3:030 
137.160 103 KAR 3:010 
 103 KAR 3:030 
138.195 103 KAR 41:120 
138.448 103 KAR 3:010 
138.462 601 KAR 1:147 
138.463 601 KAR 1:147 
138.885 103 KAR 3:010 
138.4631 601 KAR 1:147 
139.185 103 KAR 3:010 
139.200 103 KAR 3:010 
139.240 103 KAR 3:010 
139.330 103 KAR 3:010 
139.390 103 KAR 3:010 
139.550 103 KAR 3:010 
139.010 - 139.795 103 KAR 3:020 
140.100 103 KAR 2:005 
141.010 103 KAR 3:040 
141.011 103 KAR 3:040 
141.016 103 KAR 3:040 
141.020 103 KAR 3:040 
141.030 103 KAR 3:040 
141.040 103 KAR 3:040 
141.041 103 KAR 3:040 
141.042 103 KAR 3:040 
141.044 103 KAR 3:040 



KRS SECTION REGULATION KRS SECTION REGULATION 
 

I - 16 
 

141.050 103 KAR 3:010 
141.062 103 KAR 3:040 
141.065 103 KAR 3:040 
141.066 103 KAR 3:040 
141.067 103 KAR 3:040 
141.068 103 KAR 3:040 
141.069 103 KAR 3:040 
141.070 103 KAR 3:040 
141.071 103 KAR 3:040 
141.120 103 KAR 3:040 
141.121 103 KAR 3:040 
141.160 103 KAR 3:040 
141.170 103 KAR 3:040 
141.180 103 KAR 3:040 
141.200 103 KAR 3:040 
141.205 103 KAR 3:040 
 103 KAR 16:230 
141.206 103 KAR 3:040 
141.207 103 KAR 3:040 
141.208 103 KAR 3:040 
141.210 103 KAR 3:010 
141.235 103 KAR 3:010 
141.300 103 KAR 3:040 
141.310 103 KAR 3:040 
141.325 103 KAR 3:040 
141.330 103 KAR 3:040 
141.335 103 KAR 3:040 
141.340 103 KAR 3:010 
141.347 103 KAR 3:040 
141.370 103 KAR 3:040 
141.381 103 KAR 3:040 
141.382 103 KAR 3:040 
141.383 103 KAR 3:040 
141.384 103 KAR 3:040 
141.385 103 KAR 3:040 
141.386 103 KAR 3:040 
141.390 103 KAR 3:040 
141.392 103 KAR 3:040 
141.395 103 KAR 3:040 
141.400 103 KAR 3:040 
141.401 103 KAR 3:040 
141.402 103 KAR 3:040 
141.403 103 KAR 3:040 
141.405 103 KAR 3:040 
141.407 103 KAR 3:040 
141.412 103 KAR 3:040 
141.415 103 KAR 3:040 
141.418 103 KAR 3:040 
141.420 103 KAR 3:040 
141.421 103 KAR 3:040 
141.423 103 KAR 3:040 
141.424 103 KAR 3:040 
141.428 103 KAR 3:040 
141.430 103 KAR 3:040 
141.434 103 KAR 3:040 
141.436 103 KAR 3:040 
141.437 103 KAR 3:040 
141.438 103 KAR 3:040 
141.985 103 KAR 3:040 
141.990 103 KAR 3:040 
141.0101 103 KAR 3:040 
141.0202 103 KAR 3:040 
141.0401 103 KAR 3:010 
 103 KAR 3:040 
141.0405 103 KAR 3:040 
141.4242 103 KAR 3:040 
141.4244 103 KAR 3:040 
142.010 103 KAR 3:010 
142.050 103 KAR 3:010 
142.303 907 KAR 10:825 
142.321 103 KAR 3:010 
142.327 103 KAR 3:010 
142.357 103 KAR 3:010 

143.030 103 KAR 3:010 
 103 KAR 3:030 
143.037 103 KAR 3:010 
 103 KAR 3:030 
143.040 103 KAR 3:010 
 103 KAR 3:030 
143.050 103 KAR 3:010 
 103 KAR 3:030 
143.060 103 KAR 3:010 
 103 KAR 3:030 
143.085 103 KAR 3:010 
 103 KAR 3:030 
143.990 103 KAR 3:010 
 103 KAR 3:030 
143A.010 103 KAR 3:010 
 103 KAR 3:030 
143A.030 103 KAR 3:010 
 103 KAR 3:030 
143A.035 103 KAR 3:010 
 103 KAR 3:030 
143A.037 103 KAR 3:010 
 103 KAR 3:030 
143A.080 103 KAR 3:010 
 103 KAR 3:030 
143A.090 103 KAR 3:010 
 103 KAR 3:030 
143A.100 103 KAR 3:010 
 103 KAR 3:030 
143A.991 103 KAR 3:010 
 103 KAR 3:030 
144.132 103 KAR 3:020 
144.137 103 KAR 3:020 
146.200 - 146.360 405 KAR 8:010 
146.550 - 146.570 418 KAR 1:010 
 418 KAR 1:040 
 418 KAR 1:050 
149.590 109 KAR 15:020 
150.010 301 KAR 1:130 
 301 KAR 1:150 
 301 KAR 1:152 
 301 KAR 1:155 
 301 KAR 1:201 
 301 KAR 2:049 
 301 KAR 2:126 
 301 KAR 2:132 
 301 KAR 2:172 
 301 KAR 2:178 
 301 KAR 2:221 
 301 KAR 2:222 
 301 KAR 2:300 
 301 KAR 4:095 
150.025 301 KAR 2:126 
 301 KAR 2:221 
 301 KAR 3:022 
150.092 301 KAR 2:049 
 301 KAR 2:126 
 301 KAR 2:300 
150.120 301 KAR 1:150 
 301 KAR 1:155 
150.170 301 KAR 1:130 
 301 KAR 1:150 
 301 KAR 1:152 
 301 KAR 1:155 
 301 KAR 1:201 
 301 KAR 2:049 
 301 KAR 2:132 
 301 KAR 2:178 
 301 KAR 2:251 
 301 KAR 2:300 
150.175 301 KAR 1:130 
 301 KAR 1:132 
 301 KAR 1:150 
 301 KAR 1:152 
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 301 KAR 1:155 
 301 KAR 1:201 
 301 KAR 2:300 
150.177 301 KAR 2:172 
150.180 301 KAR 1:132 
 301 KAR 2:132 
 301 KAR 2:172 
 301 KAR 2:251 
 301 KAR 3:022 
 301 KAR 4:095 
150.183 301 KAR 3:022 
150.240 301 KAR 3:022 
150.250 301 KAR 2:126 
150.275 301 KAR 3:022 
150.280 301 KAR 1:132 
 301 KAR 3:022 
150.290 301 KAR 3:022 
150.305 301 KAR 2:221 
 301 KAR 2:222 
150.330 301 KAR 2:221 
 301 KAR 2:222 
 301 KAR 2:225 
150.340 301 KAR 1:130 
 301 KAR 1:201 
 301 KAR 2:178 
 301 KAR 2:221 
 301 KAR 2:222 
 301 KAR 2:225 
150.370 301 KAR 2:049 
 301 KAR 2:126 
 301 KAR 2:178 
 301 KAR 2:251 
150.399 301 KAR 2:049 
 301 KAR 2:251 
150.400 301 KAR 2:049 
150.410 301 KAR 2:049 
150.411 301 KAR 2:172 
 301 KAR 4:095 
150.415 301 KAR 2:251 
15.0416 301 KAR 2:251 
150.445 301 KAR 1:150 
 301 KAR 1:152 
 301 KAR 1:155 
150.450 301 KAR 1:130 
 301 KAR 1:132 
 301 KAR 1:150 
 301 KAR 1:152 
 301 KAR 1:155 
 301 KAR 3:022 
150.485 301 KAR 1:132 
 301 KAR 3:022 
150.520 301 KAR 3:022 
150.525 301 KAR 3:022 
150.600 301 KAR 3:022 
150.603 301 KAR 2:225 
 301 KAR 3:022 
150.620 301 KAR 1:201 
150.660 301 KAR 3:022 
150.680 301 KAR 2:126 
150.720 301 KAR 3:022 
150.990 301 KAR 1:130 
 301 KAR 1:150 
 301 KAR 1:152 
 301 KAR 1:155 
 301 KAR 1:201 
 301 KAR 2:049 
 301 KAR 2:126 
 301 KAR 2:132 
 301 KAR 2:172 
 301 KAR 2:178 
 301 KAR 2:221 
 301 KAR 2:222 
 301 KAR 2:251 

 301 KAR 2:300 
150.995 301 KAR 2:049 
 301 KAR 2:251 
151B.125 704 KAR 7:151 
151B.127 103 KAR 3:040 
154.12 - 2086 103 KAR 3:040 
154.20 - 050 103 KAR 3:040 
154.20 - 206 103 KAR 3:020 
154.22 - 050 103 KAR 3:010 
154.22 - 060 103 KAR 3:010 
 103 KAR 3:040 
154.22 - 070 103 KAR 3:010 
154.23 - 010 103 KAR 3:010 
154.23 - 035 103 KAR 3:040 
154.24 - 110 103 KAR 3:010 
 103 KAR 3:040 
154.25 - 030 103 KAR 3:040 
154.26 - 090 103 KAR 3:010 
 103 KAR 3:040 
154.28 - 090 103 KAR 3:010 
 103 KAR 3:040 
154.32 - 010 103 KAR 3:040 
154.34 - 010 103 KAR 3:010 
154.34 - 080 103 KAR 3:040 
154.45 - 090 103 KAR 3:040 
154.48 - 025 103 KAR 3:040 
154A.130 11 KAR 15:090 
155.170 103 KAR 3:010 
 103 KAR 3:040 
156.070 702 KAR 3:300 
 702 KAR 7:065 
 704 KAR 3:303 
156.095 704 KAR 3:035 
156.160 704 KAR 3:303 
 704 KAR 3:305 
156.501 201 KAR 20:405 
156.502 201 KAR 20:405 
157.320 702 KAR 7:125 
157.350 702 KAR 7:125 
157.360 702 KAR 7:125 
158.030 702 KAR 7:125 
158.070 702 KAR 7:125 
 704 KAR 3:035 
 704 KAR 3:390 
158.100 702 KAR 7:125 
158.142 704 KAR 3:305 
158.145 704 KAR 7:151 
158.146 704 KAR 7:151 
158.240 702 KAR 7:125 
158.645 704 KAR 3:305 
158.838 201 KAR 20:405 
158.6451 703 KAR 5:070 
 704 KAR 3:303 
 704 KAR 3:305 
 704 KAR 3:390 
158.6453 703 KAR 5:070 
 703 KAR 5:080 
 704 KAR 3:303 
158.6455 13 KAR 3:050 
 703 KAR 5:070 
 703 KAR 5:080 
 704 KAR 7:151 
158.6459 704 KAR 3:390 
159.010 702 KAR 7:125 
159.030 702 KAR 7:125 
159.035 702 KAR 7:125 
159.140 702 KAR 7:125 
 922 KAR 1:330 
159.170 702 KAR 7:125 
160.180 702 KAR 1:115 
160.290 704 KAR 3:303 
160.613 - 160.617 103 KAR 3:010 
 103 KAR 3:020 
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160.6154 103 KAR 3:010 
161.020 16 KAR 3:080 
 16 KAR 5:020 
 16 KAR 6:010 
161.027 16 KAR 3:080 
 16 KAR 9:080 
161.028 16 KAR 3:080 
 16 KAR 5:020 
 16 KAR 6:010 
 16 KAR 9:080 
161.030 16 KAR 3:080 
 16 KAR 5:020 
 16 KAR 6:010 
 16 KAR 9:080 
161.048 16 KAR 5:020 
 16 KAR 9:080 
161.200 702 KAR 7:125 
164.001 922 KAR 1:450 
164.0064 13 KAR 3:010 
 13 KAR 3:050 
164.295 201 KAR 20:061 
164.298 201 KAR 20:061 
164.518 11 KAR 4:080 
 11 KAR 16:001 
 11 KAR 16:010 
 11 KAR 16:040 
 11 KAR 16:050 
 11 KAR 16:060 
164.740 11 KAR 8:030 
 11 KAR 16:001 
164.740 - 164.785 11 KAR 5:001 
164.744 11 KAR 3:100 
 11 KAR 4:080 
 11 KAR 5:140 
 11 KAR 5:145 
 11 KAR 8:030 
164.748 11 KAR 3:100 
 11 KAR 4:080 
 11 KAR 15:040 
164.753 11 KAR 3:100 
 11 KAR 4:080 
 11 KAR 5:140 
 11 KAR 5:145 
 11 KAR 8:030 
164.769 11 KAR 4:080 
 11 KAR 8:030 
164.772 201 KAR 22:020 
 804 KAR 4:400 
164.780 11 KAR 4:080 
 11 KAR 5:140 
164.785 11 KAR 4:080 
 11 KAR 5:140 
164.945 13 KAR 1:020 
164.946 13 KAR 1:020 
164.947 13 KAR 1:020 
164.992 13 KAR 1:020 
164.2847 922 KAR 1:450 
164.7535 11 KAR 4:080 
 11 KAR 5:145 
164.7871 11 KAR 15:090 
164.7874 11 KAR 15:090 
164.7877 11 KAR 15:090 
164.7879 11 KAR 15:090 
164.7881 11 KAR 15:040 
 11 KAR 15:090 
164.7885 11 KAR 15:020 
 11 KAR 15:040 
 11 KAR 15:090 
164.7889 11 KAR 5:145 
 11 KAR 15:090 
164.7890 11 KAR 4:080 
165A.320 13 KAR 1:020 
177.572 - 177.576 603 KAR 10:001 

 603 KAR 10:010 
 603 KAR 10:020 
177.830 - 177.890 603 KAR 10:001 
 603 KAR 10:010 
 603 KAR 10:020 
 603 KAR 10:030 
177.990 603 KAR 10:010 
 603 KAR 10:020 
 603 KAR 10:030 
186.005 601 KAR 1:147 
186.021 806 KAR 39:070 
186.115 601 KAR 9:200 
186.281 601 KAR 1:147 
186.450 601 KAR 13:025 
186.570 601 KAR 13:025 
186.572 601 KAR 13:025 
186A.040 806 KAR 39:070 
186A.042 806 KAR 39:070 
186A.095 806 KAR 39:070 
186A.115 601 KAR 9:085 
186A.170 601 KAR 9:200 
186A.220 605 KAR 1:060 
186A.510 - 186A.990 601 KAR 9:200 
189.030 601 KAR 14:020 
189.450 601 KAR 14:020 
189.990 601 KAR 13:025 
189A.103 500 KAR 8:030 
190.010 605 KAR 1:050 
 605 KAR 1:210 
190.010 - 190.990 605 KAR 1:190 
190.030 605 KAR 1:050 
 605 KAR 1:060 
 605 KAR 1:070 
190.032 605 KAR 1:210 
190.035 605 KAR 1:050 
 605 KAR 1:060 
190.040 605 KAR 1:090 
190.047 605 KAR 1:060 
190.058 605 KAR 1:130 
190.062 605 KAR 1:130 
194A 921 KAR 2:015 
194A.005 922 KAR 1:330 
194A.025 907 KAR 8:005 
 907 KAR 13:005 
 907 KAR 15:005 
 907 KAR 20:001 
194A.050 900 KAR 10:020 
 900 KAR 10:030 
 900 KAR 10:050 
 900 KAR 10:100 
 902 KAR 18:011 
 902 KAR 18:021 
 902 KAR 18:031 
 902 KAR 18:040 
 902 KAR 18:050 
 902 KAR 18:061 
 902 KAR 18:071 
 902 KAR 18:081 
 902 KAR 18:090 
 906 KAR 1:200 
194A.060 907 KAR 1:044 
 910 KAR 1:190 
 921 KAR 2:035 
194A.505 902 KAR 18:011 
 902 KAR 18:021 
 902 KAR 18:031 
 902 KAR 18:040 
 902 KAR 18:050 
 902 KAR 18:061 
 902 KAR 18:071 
 902 KAR 18:081 
 902 KAR 18:090 
 907 KAR 20:035 
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194A.515 907 KAR 7:005 
194A.990 902 KAR 18:011 
 902 KAR 18:021 
 902 KAR 18:031 
 902 KAR 18:040 
 902 KAR 18:050 
 902 KAR 18:061 
 902 KAR 18:071 
 902 KAR 18:081 
 902 KAR 18:090 
196 501 KAR 6:020 
 501 KAR 6:050 
 501 KAR 6:070 
 501 KAR 6:110 
 501 KAR 6:130 
 501 KAR 6:170 
197 501 KAR 6:020 
 501 KAR 6:050 
 501 KAR 6:070 
 501 KAR 6:110 
 501 KAR 6:130 
 501 KAR 6:170 
198B.010 815 KAR 7:125 
198B.040 815 KAR 7:125 
198B.050 815 KAR 7:125 
198B.060 815 KAR 7:125 
198B.080 815 KAR 7:125 
198B.110 815 KAR 7:125 
198B.260 815 KAR 7:125 
198B.658 815 KAR 8:050 
198B.660 815 KAR 8:050 
198B.664 815 KAR 8:050 
198B.672 815 KAR 8:050 
198B.990 815 KAR 7:125 
198B.4003 815 KAR 4:030 
 815 KAR 4:040 
198B.4009 815 KAR 4:030 
 815 KAR 4:040 
198B.4011 815 KAR 4:030 
198B.4013 815 KAR 4:040 
198B.4023 815 KAR 4:030 
 815 KAR 4:040 
198B.4025 815 KAR 4:030 
 815 KAR 4:040 
198B.4027 815 KAR 4:030 
198B.4033 815 KAR 4:030 
199.570 922 KAR 1:450 
200.080 - 200.120 505 KAR 1:120 
 505 KAR 1:130 
202A.011 908 KAR 2:250 
 921 KAR 2:015 
 922 KAR 1:330 
205.010 921 KAR 2:040 
 921 KAR 2:046 
205.080 902 KAR 18:040 
 902 KAR 18:090 
205.120 902 KAR 18:040 
 902 KAR 18:090 
205.175 921 KAR 2:035 
205.177 921 KAR 2:035 
205.200 921 KAR 2:035 
 921 KAR 2:040 
 921 KAR 2:046 
205.201 910 KAR 1:190 
205.203 910 KAR 1:190 
205.220 921 KAR 2:050 
205.231 902 KAR 18:040 
 902 KAR 18:090 
205.245 921 KAR 2:035 
 921 KAR 2:040 
 921 KAR 2:046 
 921 KAR 2:050 
205.455 910 KAR 1:190 

205.460 910 KAR 1:190 
205.465 910 KAR 1:190 
205.502 907 KAR 1:030 
205.510 907 KAR 1:019 
 907 KAR 10:825 
205.520 907 KAR 1:038 
 907 KAR 1:039 
 907 KAR 1:044 
 907 KAR 1:045 
 907 KAR 1:054 
 907 KAR 1:082 
 907 KAR 1:180 
 907 KAR 1:190 
 907 KAR 1:350 
 907 KAR 1:631 
 907 KAR 1:632 
 907 KAR 3:005 
 907 KAR 8:010 
 907 KAR 8:015 
 907 KAR 8:020 
 907 KAR 8:025 
 907 KAR 8:030 
 907 KAR 8:035 
 907 KAR 10:014 
 907 KAR 12:020E 
 907 KAR 13:010 
 907 KAR 13:015 
 907 KAR 15:010 
 907 KAR 15:015 
 907 KAR 20:005 
 907 KAR 20:010 
 907 KAR 20:015 
 907 KAR 20:020 
 907 KAR 20:025 
 907 KAR 20:030 
 907 KAR 20:035 
 907 KAR 20:040 
 907 KAR 20:045 
 907 KAR 20:050 
 907 KAR 20:060 
 907 KAR 20:075 
 907 KAR 20:100 
205.560 907 KAR 1:019 
 907 KAR 1:604 
 907 KAR 3:005 
205.561 907 KAR 1:019 
205.5631 - 205.5639 907 KAR 1:019 
205.564 907 KAR 1:019 
205.565 907 KAR 10:825 
205.592 907 KAR 20:050 
205.619 907 KAR 20:030 
 907 KAR 20:035 
205.637 907 KAR 10:825 
205.638 907 KAR 10:825 
205.639 907 KAR 10:825 
205.640 907 KAR 10:825 
205.641 907 KAR 10:825 
205.6312 907 KAR 1:604 
205.6316 907 KAR 1:019 
205.6322 907 KAR 20:030 
205.6481 - 205.6497 907 KAR 20:005 
205.6485 907 KAR 1:604 
205.745 103 KAR 3:010 
205.8451 907 KAR 1:019 
 907 KAR 1:044 
 907 KAR 1:604 
205.8453 907 KAR 1:019 
209.020 921 KAR 2:015 
209.160 103 KAR 3:010 
209A.030 910 KAR 1:190 
210.010 908 KAR 2:240 
 908 KAR 2:250 
210.040 908 KAR 2:240 
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 908 KAR 2:250 
210.370 907 KAR 1:045 
210.370 - 210.485 908 KAR 2:240 
 908 KAR 2:250 
210.710 908 KAR 3:050 
 908 KAR 3:060 
210.720 908 KAR 3:050 
 908 KAR 3:060 
210.730 908 KAR 3:050 
 908 KAR 3:060 
214.036 922 KAR 1:330 
214.155 902 KAR 4:030 
214.615 201 KAR 22:020 
216.380 907 KAR 10:825 
216.2920 - 216.2929 900 KAR 7:030 
216.530 921 KAR 2:015 
216.557 921 KAR 2:015 
216.750 921 KAR 2:015 
216.765 921 KAR 2:015 
216A.070 201 KAR 6:020 
 201 KAR 6:030 
 201 KAR 6:080 
 201 KAR 6:090 
216A.080 201 KAR 6:020 
 201 KAR 6:040 
216A.090 201 KAR 6:040 
 201 KAR 6:070 
216A.110 201 KAR 6:060 
216A.130 201 KAR 6:050 
 201 KAR 6:060 
216B 921 KAR 2:015 
216B.010 900 KAR 6:125 
 902 KAR 20:058 
216B.010 - 216B.130 900 KAR 5:020 
 900 KAR 6:120 
216B.010 - 216B.131 902 KAR 20:027 
216B.015 900 KAR 6:030 
 902 KAR 20:058 
216B.020 900 KAR 6:125 
216B.040 900 KAR 6:125 
 902 KAR 20:058 
216B.042 902 KAR 20:058 
216B.045 - 216B.055 902 KAR 20:058 
216B.075 902 KAR 20:058 
216B.105 - 216B.131 902 KAR 20:058 
216B.130 900 KAR 6:030 
216B.176 902 KAR 20:058 
216B.177 902 KAR 20:058 
216B.330 - 216B.339 900 KAR 6:120 
216B.400 201 KAR 20:411 
216B.455 900 KAR 6:030 
216B.990 900 KAR 6:030 
 900 KAR 6:120 
 902 KAR 20:027 
 902 KAR 20:058 
217.015 301 KAR 1:155 
 907 KAR 1:019 
217.822 907 KAR 1:019 
218A.205 201 KAR 9:081 
 201 KAR 20:056 
224.01-310 103 KAR 3:010 
 103 KAR 3:020 
224.1-010 401 KAR 102:010 
224.1-400 401 KAR 102:005 
 401 KAR 102:010 
 401 KAR 102:020 
224.1-405 401 KAR 102:005 
 401 KAR 102:010 
 401 KAR 102:020 
224.1-415 401 KAR 102:005 
 401 KAR 102:010 
 401 KAR 102:020 
224.80 401 KAR 102:020 

224.130 804 KAR 1:100 
224.500 804 KAR 1:100 
227.550 815 KAR 7:125 
224.590 804 KAR 1:100 
230.210 810 KAR 1:040 
 811 KAR 1:093 
 811 KAR 2:093 
230.215 810 KAR 1:040 
 811 KAR 1:090 
 811 KAR 1:093 
 811 KAR 1:095 
 811 KAR 1:215 
 811 KAR 1:220 
 811 KAR 2:093 
230.240 810 KAR 1:040 
 811 KAR 1:090 
 811 KAR 1:093 
 811 KAR 2:093 
230.260 810 KAR 1:040 
 811 KAR 1:090 
 811 KAR 1:093 
 811 KAR 1:095 
 811 KAR 1:215 
 811 KAR 1:220 
 811 KAR 2:093 
230.265 810 KAR 1:040 
 811 KAR 1:090 
 811 KAR 1:093 
 811 KAR 1:095 
 811 KAR 2:093 
230.280 811 KAR 1:220 
230.290 810 KAR 1:040 
 811 KAR 1:090 
 811 KAR 1:093 
 811 KAR 1:095 
 811 KAR 1:220 
 811 KAR 2:093 
230.300 811 KAR 1:095 
230.310 811 KAR 1:090 
 811 KAR 1:220 
230.320 810 KAR 1:040 
 811 KAR 1:090 
 811 KAR 1:093 
 811 KAR 1:095 
 811 KAR 2:093 
230.398 811 KAR 1:220 
230.770 811 KAR 1:215 
230.802 811 KAR 1:215 
230.990 811 KAR 1:215 
234.321 103 KAR 3:010 
234.370 103 KAR 3:010 
237.110 301 KAR 2:172 
238.500 - 238.995 820 KAR 1:001 
238.515 820 KAR 1:015 
 820 KAR 1:044 
 820 KAR 1:055 
 820 KAR 1:056 
238.525 820 KAR 1:015 
 820 KAR 1:016 
238.530 820 KAR 1:016 
 820 KAR 1:027 
 820 KAR 1:029 
 820 KAR 1:044 
238.535 820 KAR 1:005 
 820 KAR 1:015 
 820 KAR 1:055 
238.540 820 KAR 1:015 
238.545 820 KAR 1:044 
 820 KAR 1:046 
 820 KAR 1:055 
 820 KAR 1:056 
238.547 820 KAR 1:055 
 820 KAR 1:056 
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238.550 820 KAR 1:025 
238.555 820 KAR 1:016 
 820 KAR 1:026 
 820 KAR 1:029 
238.560 820 KAR 1:026 
 820 KAR 1:027 
238.570 820 KAR 1:025 
241.060 804 KAR 4:400 
 804 KAR 4:410 
 804 KAR 4:430E 
 804 KAR 9:010 
 804 KAR 9:040 
241.065 804 KAR 9:010 
 804 KAR 9:040 
241.075 804 KAR 9:010 
 804 KAR 9:040 
242.120 31 KAR 4:070 
242.125 804 KAR 9:040 
243.030 804 KAR 4:031 
 804 KAR 4:430E 
 804 KAR 9:010 
 804 KAR 9:040 
243.040 804 KAR 4:031 
 804 KAR 4:430E 
243.090 804 KAR 4:031 
 804 KAR 4:390 
 804 KAR 4:400 
243.200 804 KAR 4:031 
 804 KAR 8:011 
243.210 804 KAR 4:031 
 804 KAR 8:011 
243.260 804 KAR 4:250 
243.380 804 KAR 4:400 
243.390 804 KAR 4:400 
243.710 103 KAR 3:010 
243.720 103 KAR 3:010 
243.730 103 KAR 3:010 
243.850 103 KAR 3:010 
243.884 103 KAR 3:010 
244.050 804 KAR 1:110 
244.240 804 KAR 1:110 
244.290 804 KAR 4:031 
246.420 302 KAR 21:001 
 302 KAR 21:020 
247.140 303 KAR 1:042 
247.920 103 KAR 3:020 
248.756 103 KAR 3:010 
250.021 12 KAR 1:116 
 12 KAR 1:135 
 12 KAR 1:140 
 12 KAR 1:145 
 12 KAR 1:150 
 12 KAR 1:155 
 12 KAR 1:165 
250.031 12 KAR 1:116 
 12 KAR 1:135 
 12 KAR 1:140 
 12 KAR 1:145 
 12 KAR 1:150 
 12 KAR 1:155 
 12 KAR 1:165 
250.041 12 KAR 1:116 
 12 KAR 1:135 
 12 KAR 1:140 
 12 KAR 1:145 
 12 KAR 1:150 
 12 KAR 1:155 
 12 KAR 1:165 
250.051 12 KAR 1:116 
 12 KAR 1:135 
 12 KAR 1:140 
 12 KAR 1:145 
 12 KAR 1:150 

 12 KAR 1:155 
 12 KAR 1:165 
250.061 12 KAR 1:116 
 12 KAR 1:135 
 12 KAR 1:140 
 12 KAR 1:145 
 12 KAR 1:150 
 12 KAR 1:155 
 12 KAR 1:165 
250.071 12 KAR 1:116 
 12 KAR 1:135 
 12 KAR 1:140 
 12 KAR 1:145 
 12 KAR 1:150 
 12 KAR 1:155 
 12 KAR 1:165 
250.081 12 KAR 1:116 
 12 KAR 1:135 
 12 KAR 1:140 
 12 KAR 1:145 
 12 KAR 1:150 
 12 KAR 1:155 
 12 KAR 1:165 
250.091 12 KAR 1:116 
 12 KAR 1:135 
 12 KAR 1:140 
 12 KAR 1:145 
 12 KAR 1:150 
 12 KAR 1:155 
 12 KAR 1:165 
250.101 12 KAR 1:116 
 12 KAR 1:135 
 12 KAR 1:140 
 12 KAR 1:145 
 12 KAR 1:150 
 12 KAR 1:155 
 12 KAR 1:165 
250.111 12 KAR 1:116 
 12 KAR 1:135 
 12 KAR 1:140 
 12 KAR 1:145 
 12 KAR 1:150 
 12 KAR 1:155 
 12 KAR 1:165 
256.010 302 KAR 21:001 
 302 KAR 21:020 
257.160 302 KAR 21:001 
 302 KAR 21:020 
257.196 302 KAR 21:001 
 302 KAR 21:020 
 302 KAR 21:030 
 302 KAR 21:040 
 302 KAR 21:050 
 302 KAR 21:060 
 302 KAR 21:070 
 302 KAR 21:080 
260.020 302 KAR 40:010 
260.030 302 KAR 40:010 
260.038 302 KAR 40:010 
278 807 KAR 5:009 
 807 KAR 5:067 
 807 KAR 5:068 
 807 KAR 5:075 
278.010 807 KAR 5:001 
 807 KAR 5:011 
 807 KAR 5:076 
278.020 807 KAR 5:001 
 807 KAR 5:069 
278.023 807 KAR 5:069 
278.030 807 KAR 5:011 
 807 KAR 5:076 
278.100 807 KAR 5:001 
278.160 807 KAR 5:011 
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 807 KAR 5:076 
278.170 807 KAR 5:011 
278.180 807 KAR 5:001 
 807 KAR 5:011 
 807 KAR 5:076 
278.185 807 KAR 5:011 
 807 KAR 5:076 
278.190 807 KAR 5:011 
 807 KAR 5:069 
 807 KAR 5:076 
278.300 807 KAR 5:001 
 807 KAR 5:069 
278.310 807 KAR 5:076 
278.380 807 KAR 5:076 
281.615 - 281.670 601 KAR 1:147 
299.530 103 KAR 3:010 
304.14-640 907 KAR 20:030 
 907 KAR 20:035 
304.14-642 907 KAR 20:030 
 907 KAR 20:035 
304.39-080 806 KAR 39:070 
304.39-083 806 KAR 39:070 
304.39-085 806 KAR 39:070 
304.39-087 806 KAR 39:070 
304.39-090 806 KAR 39:070 
304.39-117 806 KAR 39:070 
304.4 - 030 103 KAR 3:010 
304.11 - 050 103 KAR 3:010 
304.49 - 220 103 KAR 3:010 
309.031 910 KAR 1:190 
309.080 - 390.089 908 KAR 2:250 
309.130 - 309.1399 908 KAR 2:250 
309.133 201 KAR 34:020 
 201 KAR 34:025 
309.134 201 KAR 34:025 
309.138 201 KAR 34:020 
309.312 201 KAR 39:040 
309.314 201 KAR 39:040 
309.331 201 KAR 45:110 
 201 KAR 45:120 
 201 KAR 45:140 
 201 KAR 45:160 
309.335 201 KAR 45:001 
 201 KAR 45:070 
 201 KAR 45:100 
 201 KAR 45:120 
 201 KAR 45:150 
309.339 201 KAR 45:140 
309.352 201 KAR 42:080 
309.355 201 KAR 42:060 
 201 KAR 42:080 
 201 KAR 42:110 
309.357 201 KAR 42:040 
309.358 201 KAR 42:035 
 201 KAR 42:080 
309.359 201 KAR 42:035 
309.361 201 KAR 42:040 
 201 KAR 42:110 
309.362 201 KAR 42:035 
 201 KAR 42:040 
 201 KAR 42:060 
309.363 201 KAR 42:035 
 201 KAR 42:080 
309.1315 201 KAR 34:040 
309.1335 201 KAR 34:020 
 201 KAR 34:030 
309.3631 201 KAR 42:080 
309.3637 201 KAR 45:130 
310.005 907 KAR 1:054 
 910 KAR 1:190 
310.021 201 KAR 33:015 
 910 KAR 1:190 
310.031 201 KAR 33:015 

310.200 201 KAR 33:070 
311.530 - 311.620 201 KAR 9:081 
311.550 201 KAR 9:016 
311.571 908 KAR 2:250 
311.595 201 KAR 9:016 
311.597 201 KAR 9:016 
311.990 201 KAR 9:081 
311B.040 201 KAR 46:015 
311B.100 201 KAR 46:090 
311B.120 201 KAR 46:090 
311B.160 201 KAR 46:090 
311B.180 201 KAR 46:090 
311B.190 201 KAR 46:090 
312.015 201 KAR 21:001 
312.019 201 KAR 21:015 
 201 KAR 21:054 
 201 KAR 21:065 
 201 KAR 21:085 
 201 KAR 21:100 
312.021 201 KAR 21:065 
312.085 201 KAR 21:041 
 201 KAR 21:042 
 201 KAR 21:085 
312.095 201 KAR 21:041 
312.145 201 KAR 21:041 
312.150 201 KAR 21:051 
 201 KAR 21:052 
 201 KAR 21:053 
312.160 201 KAR 21:051 
312.163 201 KAR 21:051 
 201 KAR 21:053 
312.175 201 KAR 21:041 
 201 KAR 21:042 
 201 KAR 21:095 
312.991 201 KAR 21:065 
312.200 201 KAR 21:001 
 201 KAR 21:075 
 201 KAR 21:095 
314.011 201 KAR 20:056 
 201 KAR 20:280 
 201 KAR 20:290 
 201 KAR 20:320 
 201 KAR 20:390 
 201 KAR 20:405 
 907 KAR 1:054 
 907 KAR 1:082 
314.021 201 KAR 20:320 
314.025 201 KAR 20:390 
314.026 201 KAR 20:390 
314.027 201 KAR 20:390 
314.035 201 KAR 20:470 
314.041 201 KAR 20:240 
 201 KAR 20:260 
 201 KAR 20:320 
314.042 201 KAR 20:056 
 201 KAR 20:240 
 908 KAR 2:250 
314.051 201 KAR 20:240 
314.071 201 KAR 20:240 
314.073 201 KAR 20:240 
314.091 201 KAR 20:056 
314.111 201 KAR 20:061 
 201 KAR 20:062 
 201 KAR 20:270 
 201 KAR 20:280 
 201 KAR 20:290 
 201 KAR 20:310 
 201 KAR 20:320 
314.131 201 KAR 20:280 
 201 KAR 20:320 
314.137 201 KAR 20:470 
314.142 201 KAR 20:240 
 201 KAR 20:411 
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314.161 201 KAR 20:056 
 201 KAR 20:240 
314.470 201 KAR 20:056 
 201 KAR 20:310 
 201 KAR 20:411 
317.410 201 KAR 14:030 
 201 KAR 14:085 
 201 KAR 14:090 
 201 KAR 14:115 
 201 KAR 14:150 
 201 KAR 14:180 
317.440 201 KAR 14:015 
 201 KAR 14:040 
 201 KAR 14:052 
 201 KAR 14:065 
 201 KAR 14:085 
 201 KAR 14:090 
 201 KAR 14:115 
317.450 201 KAR 14:015 
 201 KAR 14:030 
 201 KAR 14:040 
 201 KAR 14:050 
 201 KAR 14:060 
 201 KAR 14:065 
 201 KAR 14:150 
 201 KAR 14:180 
317.540 201 KAR 14:090 
 201 KAR 14:150 
317.570 201 KAR 14:015 
317.590 201 KAR 14:040 
317A.010 201 KAR 12:020 
 201 KAR 12:270 
317A.020 201 KAR 12:020 
 201 KAR 12:120 
317A.030 201 KAR 12:040 
317A.050 201 KAR 12:020 
 201 KAR 12:045 
 201 KAR 12:050 
 201 KAR 12:060 
 201 KAR 12:065 
 201 KAR 12:082 
 201 KAR 12:083 
 201 KAR 12:260 
 201 KAR 12:270 
317A.060 201 KAR 12:040 
 201 KAR 12:060 
 201 KAR 12:065 
 201 KAR 12:100 
 201 KAR 12:120 
 201 KAR 12:150 
 201 KAR 12:176 
317A.070 201 KAR 12:180 
317A.090 201 KAR 12:082 
 201 KAR 12:120 
 201 KAR 12:125 
317A.100 201 KAR 12:020 
 201 KAR 12:050 
317A.130 201 KAR 12:101 
317A.140 201 KAR 12:083 
 201 KAR 12:180 
 201 KAR 12:190 
317A.145 201 KAR 12:180 
 201 KAR 12:190 
317A.162 201 KAR 12:260 
317B.020 201 KAR 12:088 
 201 KAR 12:100 
 201 KAR 12:101 
 201 KAR 12:125 
317B.025 201 KAR 12:020 
 201 KAR 12:045 
 201 KAR 12:060 
 201 KAR 12:065 
 201 KAR 12:083 

 201 KAR 12:088 
 201 KAR 12:120 
317B.040 201 KAR 12:050 
319.050 907 KAR 1:082 
 908 KAR 2:250 
319.056 908 KAR 2:250 
319.064 908 KAR 2:250 
319A.010 907 KAR 1:604 
319C.080 201 KAR 43:010 
322 401 KAR 102:010 
322A 401 KAR 102:010 
322.010 405 KAR 8:010 
322.040 201 KAR 18:020 
322.045 201 KAR 18:020 
322.070 201 KAR 18:020 
322.080 201 KAR 18:020 
322.090 201 KAR 18:020 
322.120 201 KAR 18:020 
322.300 201 KAR 18:020 
322.340 405 KAR 8:010 
324.010 201 KAR 11:220 
324.395 201 KAR 11:220 
 201 KAR 30:120 
 201 KAR 30:125 
 201 KAR 30:150 
 201 KAR 30:200 
324A.020 907 KAR 1:038 
324A.035 201 KAR 30:040 
 201 KAR 30:125 
324A.045 201 KAR 30:125 
324A.045 201 KAR 30:125 
324A.050 201 KAR 30:040 
324A.065 201 KAR 30:120 
324A.075 201 KAR 30:120 
 201 KAR 30:200 
324A.150 - 324A.164 201 KAR 30:375 
324A.152 201 KAR 30:321 
324A.155 201 KAR 30:321 
324A.152 201 KAR 30:315 
324A.155 201 KAR 30:315 
324A.163 201 KAR 30:315 
327.010 201 KAR 22:001 
 201 KAR 22:045 
 907 KAR 1:604 
327.030 201 KAR 22:130 
327.050 201 KAR 22:020 
327.060 201 KAR 22:020 
327.070 201 KAR 22:020 
 201 KAR 22:045 
327.080 201 KAR 22:020 
 201 KAR 22:130 
327.200 201 KAR 22:160 
334.010 907 KAR 1:038 
 907 KAR 1:039 
334.040 907 KAR 1:039 
334.050 201 KAR 7:015 
334.080 201 KAR 7:015 
334.090 201 KAR 7:015 
334.110 201 KAR 7:015 
334.200 907 KAR 1:039 
324A.020 907 KAR 1:039 
334A.020 907 KAR 1:604 
334A.030 201 KAR 17:034 
 201 KAR 17:036 
 907 KAR 1:038 
334A.033 201 KAR 17:012 
 201 KAR 17:034 
334A.035 201 KAR 17:012 
334A.050 201 KAR 17:012 
 201 KAR 17:036 
334A.160 201 KAR 17:030 
334A.170 201 KAR 17:030 
334A.185 201 KAR 17:036 
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334A.187 201 KAR 17:012 
 201 KAR 17:036 
335.080 908 KAR 2:250 
335.100 907 KAR 1:054 
 907 KAR 1:082 
 908 KAR 2:250 
335.500 - 335.599 908 KAR 2:250 
338 803 KAR 2:307 
 803 KAR 2:314 
 803 KAR 2:400 
 803 KAR 2:407 
 803 KAR 2:419 
 803 KAR 50:010 
338.015 803 KAR 2:300 
 803 KAR 2:320 
 803 KAR 2:418 
 803 KAR 2:500 
338.031 803 KAR 2:320 
338.051 803 KAR 2:403 
 803 KAR 2:404 
 803 KAR 2:411 
 803 KAR 2:418 
338.061 803 KAR 2:403 
 803 KAR 2:404 
 803 KAR 2:411 
 803 KAR 2:418 
341.350 787 KAR 1:090 
341.360 787 KAR 1:090 
 907 KAR 20:005 
341.370 787 KAR 1:090 
341.380 787 KAR 1:090 
342.019 803 KAR 25:089 
342.020 803 KAR 25:089 
342.035 803 KAR 25:089 
342.0011 803 KAR 25:089 
350 405 KAR 10:001 
350.020 405 KAR 8:010 
 405 KAR 10:015 
 405 KAR 10:070 
 405 KAR 10:080 
 405 KAR 10:090 
 405 KAR 10:201E 
350.055 405 KAR 8:010 
350.060 405 KAR 8:010 
 405 KAR 10:015 
 405 KAR 10:070 
 405 KAR 10:080 
 405 KAR 10:090 
 405 KAR 10:201E 
350.062 405 KAR 10:015 
 405 KAR 10:070 
 405 KAR 10:080 
 405 KAR 10:090 
 405 KAR 10:201E 
350.064 405 KAR 10:015 
 405 KAR 10:070 
 405 KAR 10:080 
 405 KAR 10:090 
 405 KAR 10:201E 
350.070 405 KAR 8:010 
350.085 405 KAR 8:010 
350.090 405 KAR 8:010 
350.093 405 KAR 10:015 
 405 KAR 10:070 
 405 KAR 10:080 
 405 KAR 10:090 
 405 KAR 10:201E 
350.095 405 KAR 10:015 
 405 KAR 10:070 
 405 KAR 10:080 
 405 KAR 10:090 
 405 KAR 10:201E 
350.100 405 KAR 10:015 

 405 KAR 10:070 
 405 KAR 10:080 
 405 KAR 10:090 
 405 KAR 10:201E 
350.110 405 KAR 10:070 
 405 KAR 10:080 
 405 KAR 10:090 
 405 KAR 10:201E 
350.130 405 KAR 8:010 
350.135 405 KAR 8:010 
350.151 405 KAR 10:015 
 405 KAR 10:070 
 405 KAR 10:080 
 405 KAR 10:090 
 405 KAR 10:201E 
350.450 405 KAR 8:010 
350.465 405 KAR 8:010 
 405 KAR 10:015 
 405 KAR 10:070 
 405 KAR 10:080 
 405 KAR 10:090 
 405 KAR 10:201E 
350.500 - 350.521 405 KAR 8:010 
 405 KAR 10:070 
350.515 405 KAR 10:080 
 405 KAR 10:090 
350.518 405 KAR 10:090 
351.175 103 KAR 3:010 
355.9 30 KAR 5:010 
 30 KAR 5:020 
355.9-515 30 KAR 5:030 
 30 KAR 5:040 
355.9-516 30 KAR 5:030 
355.9-519 30 KAR 5:040 
 30 KAR 5:060 
355.9-520 30 KAR 5:030 
355.9-253 30 KAR 5:060 
355.9-525 30 KAR 5:060 
355.9-526 30 KAR 5:040 
 30 KAR 5:050 
365.015 807 KAR 5:001 
369.102 807 KAR 5:001 
382.800 - 382.860 418 KAR 1:040 
 418 KAR 1:050 
395.470 103 KAR 3:010 
413.120 103 KAR 3:010 
416.120 921 KAR 2:015 
416.212 921 KAR 2:015 
416.2030 921 KAR 2:015 
416.2095 921 KAR 2:015 
416.2096 921 KAR 2:015 
416.2099 921 KAR 2:015 
422.317 907 KAR 1:044 
424.220 109 KAR 15:020 
424.230 109 KAR 15:020 
424.260 109 KAR 15:020 
424.500 - 424.550 201 KAR 20:411 
424.110 - 424.120 405 KAR 8:010 
424.300 807 KAR 5:001 
431.600 922 KAR 1:330 
434.840 - 434.860 907 KAR 1:044 
439 501 KAR 6:020 
 501 KAR 6:050 
 501 KAR 6:070 
 501 KAR 6:110 
 501 KAR 6:130 
 501 KAR 6:170 
441.135 109 KAR 15:020 
441.215 109 KAR 15:020 
441.235 109 KAR 15:020 
446.010 418 KAR 1:010 
503.110 922 KAR 1:330 
516 601 KAR 9:085 
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523 601 KAR 9:085 
525.130 302 KAR 21:001 
 302 KAR 21:020 
 302 KAR 21:030 
 302 KAR 21:040 
 302 KAR 21:050 
 302 KAR 21:060 
 302 KAR 21:070 
 302 KAR 21:080 
529.010 922 KAR 1:330 
600 - 645 505 KAR 1:130 
600.010 922 KAR 1:330 
600.020 922 KAR 1:330 
605.090 922 KAR 1:330 
605.120 921 KAR 2:046 
605.130 922 KAR 1:330 
610.010 922 KAR 1:330 
620.010 - 620.050 922 KAR 1:330 
620.050 922 KAR 1:450 
620.070 922 KAR 1:330 
620.350 922 KAR 1:330 
620.990 922 KAR 1:330 
7 C.F.R. 302 KAR 40:010 
 405 KAR 10:001 
 902 KAR 18:011 
 902 KAR 18:021 
 902 KAR 18:031 
 902 KAR 18:040 
 902 KAR 18:050 
 902 KAR 18:061 
 902 KAR 18:071 
 902 KAR 18:081 
 902 KAR 18:090 
 921 KAR 3:090 
12 C.F.R. 201 KAR 30:040 
 201 KAR 30:120 
 201 KAR 30:375 
20 C.F.R. 921 KAR 2:015 
26 C.F.R. 105 KAR 1:140 
23 C.F.R. 603 KAR 10:001 
 603 KAR 10:010 
 603 KAR 10:030 
27 C.F.R. 405 KAR 8:010 
28 C.F.R. 503 KAR 1:161 
29 C.F.R. 105 KAR 1:140 
 803 KAR 2:300 
 803 KAR 2:307 
 803 KAR 2:308 
 803 KAR 2:314 
 803 KAR 2:320 
 803 KAR 2:403 
 803 KAR 2:404 
 803 KAR 2:407 
 803 KAR 2:411 
 803 KAR 2:418 
 803 KAR 2:419 
 803 KAR 2:425 
 803 KAR 2:500 
30 C.F.R. 405 KAR 8:010 
 405 KAR 10:001 
34 C.F.R. 11 KAR 3:100 
 11 KAR 4:080 
40 C.F.R. 401 KAR 102:010 
 401 KAR 102:020 
 405 KAR 10:001 
42 C.F.R. 105 KAR 1:140 
 907 KAR 1:019 
 907 KAR 1:030 
 907 KAR 1:038 
 907 KAR 1:044 
 907 KAR 1:054 
 907 KAR 1:082 
 907 KAR 1:350 

 907 KAR 1:604 
 907 KAR 1:631 
 907 KAR 1:632 
 907 KAR 3:005 
 907 KAR 7:005 
 907 KAR 10:014 
 907 KAR 10:825 
 907 KAR 12:020E 
 907 KAR 20:005 
 907 KAR 20:010 
 907 KAR 20:025 
 907 KAR 20:045 
45 C.F.R. 105 KAR 1:110 
 900 KAR 10:020 
 900 KAR 10:030 
 900 KAR 10:050 
 900 KAR 10:100 
 907 KAR 1:030 
 907 KAR 1:632 
 907 KAR 3:005 
 907 KAR 20:005 
 921 KAR 2:035 
47 C.F.R. 807 KAR 5:001 
7 U.S.C. 302 KAR 21:001 
 302 KAR 21:020 
8 U.S.C. 907 KAR 20:005 
 921 KAR 2:015 
12 U.S.C. 201 KAR 30:040 
 201 KAR 30:120 
 201 KAR 30:125 
 201 KAR 30:150 
 201 KAR 30:200 
15 U.S.C. 201 KAR 30:375 
16 U.S.C. 405 KAR 8:010 
20 U.S.C. 11 KAR 3:100 
 11 KAR 4:080 
21 U.S.C. 902 KAR 18:011 
 902 KAR 18:021 
 902 KAR 18:031 
 902 KAR 18:040 
 902 KAR 18:050 
 902 KAR 18:061 
 902 KAR 18:071 
 902 KAR 18:081 
 902 KAR 18:090 
23 U.S.C. 603 KAR 10:001 
 603 KAR 10:010 
 603 KAR 10:030 
26 U.S.C. 105 KAR 1:140 
30 U.S.C. 405 KAR 8:010 
 405 KAR 10:001 
38 U.S.C. 907 KAR 20:020 
 907 KAR 20:025 
 907 KAR 20:035 
 907 KAR 20:045 
42 U.S.C. 503 KAR 1:161 
 503 KAR 3:091 
 702 KAR 6:101 
 900 KAR 10:020 
 900 KAR 10:030 
 900 KAR 10:050 
 900 KAR 10:100 
 906 KAR 1:190 
 907 KAR 1:019 
 907 KAR 1:030 
 907 KAR 1:038 
 907 KAR 1:039 
 907 KAR 1:054 
 907 KAR 1:082 
 907 KAR 1:604 
 907 KAR 1:631 
 907 KAR 1:632 
 907 KAR 1:913 E 
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 907 KAR 3:005 
 907 KAR 7:005 
 907 KAR 10:018 
 907 KAR 10:825 
 907 KAR 12:020E 
 907 KAR 15:010 
 907 KAR 15:015 
 907 KAR 20:005 
 907 KAR 20:010 
 907 KAR 20:020 
 907 KAR 20:025 
 907 KAR 20:030 
 907 KAR 20:045 
 907 KAR 20:050 
 910 KAR 1:190 
 921 KAR 2:015 
 921 KAR 2:035 
 921 KAR 2:040 
 921 KAR 2:046 
 921 KAR 2:050 
 922 KAR 1:330 
2013 Ky. Acts ch. 78 405 KAR 10:201E 
2013 Ky. Acts ch. 97 103 KAR 41:120 
 103 KAR 41:200 
2013 Ky. Acts ch. 120 105 KAR 1:140 
Ky. Const. Sec. 170 103 KAR 3:030 
Pub. L. 111-148 907 KAR 10:825 
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The Technical Amendment Index is a list of administrative regulations which have had technical, nonsubstantive amendments entered since 
being published in the 2013 Kentucky Administrative Regulations Service. These technical changes have been made by the Regulations 
Compiler pursuant to KRS 13A.040(9) and (10) or 13A.312(2). Since these changes were not substantive in nature, administrative regulations 
appearing in this index will NOT be published in the Administrative Register of Kentucky.  NOTE: Finalized copies of the technically amended 
administrative regulations are available for viewing on the Legislative Research Commission Web site at http://www.lrc.ky.gov/home.htm. 
 
 
201 KAR 20:470 8/23/2013 
201 KAR 29:010 8/2/2013 
201 KAR 29:050 8/2/2013 
201 KAR 46:010 11/20/13 
201 KAR 46:020 11/20/13 
201 KAR 46:040 11/20/13 
201 KAR 46:081 11/20/13 
401 KAR 50:010 9/16/2013 
401 KAR 50:015 9/16/2013 
401 KAR 50:065 9/16/2013 
401 KAR 50:066 9/16/2013 
401 KAR 51:001 9/16/2013 
401 KAR 51:150 9/16/2013 
401 KAR 51:160 9/16/2013 
401 KAR 51:170 9/16/2013 
401 KAR 51:180 9/16/2013 
401 KAR 51:190 9/16/2013 
401 KAR 51:195 9/16/2013 
401 KAR 52:001 9/16/2013 
401 KAR 52:020 9/16/2013 
401 KAR 52:030 9/16/2013 
401 KAR 52:040 9/16/2013 
401 KAR 52:050 9/16/2013 
401 KAR 52:060 9/16/2013 
401 KAR 52:070 9/16/2013 
401 KAR 58:005 9/16/2013 
401 KAR 58:025 9/16/2013 
401 KAR 59:001 9/16/2013 
401 KAR 60:001 9/16/2013 
401 KAR 63:001 9/16/2013 
401 KAR 63:031 9/16/2013 
401 KAR 65:001 9/16/2013 
401 KAR 68:020 9/16/2013 
401 KAR 68:048 9/16/2013 
401 KAR 68:065 9/16/2013 
401 KAR 68:090 9/16/2013 
401 KAR 68:100 9/16/2013 
401 KAR 68:150 9/16/2013 
401 KAR 68:200 9/16/2013 
500 KAR 1:010 10/25/2013 
503 KAR 1:070 7/9/2013 
803 KAR 2:303 8/16/2013 

900 KAR 5:020 12/16/13 
900 KAR 6:055 12/16/13 
900 KAR 6:060 12/16/13 
900 KAR 6:110 12/16/13 
900 KAR 6:125 12/16/13 
907 KAR 1:011 7/16/2013 
907 KAR 1:022 7/16/2013 
907 KAR 1:025 7/16/2013 
907 KAR 1:028 7/16/2013 
907 KAR 1:038 7/16/2013 
907 KAR 1:045 7/16/2013 
907 KAR 1:065 7/16/2013 
907 KAR 1:075 7/16/2013 
907 KAR 1:145 9/30/2013 
907 KAR 1:170 7/16/2013 
907 KAR 1:479 7/16/2013 
907 KAR 1:515 7/16/2013 
907 KAR 1:525 7/16/2013 
907 KAR 1:585 7/16/2013 
907 KAR 1:595 9/30/2013 
907 KAR 1:604 7/16/2013 
  8/7/2013 
  9/30/2013 
907 KAR 1:650 7/16/2013 
907 KAR 1:655 7/16/2013 
907 KAR 1:675 9/30/2013 
907 KAR 1:755 7/16/2013 
907 KAR 1:790 7/16/2013 
907 KAR 1:805 9/30/2013 
907 KAR 1:835 7/16/2013 
907 KAR 1:900 7/16/2013 
907 KAR 3:005 7/16/2013 
907 KAR 3:090 9/30/2013 
907 KAR 3:110 7/16/2013 
  9/30/2013 
907 KAR 9:010 7/16/2013 
907 KAR 10:014 7/16/2013 
907 KAR 17:005 9/30/2013 
907 KAR 17:010 9/30/2013 
907 KAR 17:020 7/16/2013 
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AGRICULTURE; DEPARTMENT OF 
Livestock 
 Beef Cattle, Bison, and Veal Specific Provisions; 301 KAR 
21:030 
 Dairy Cattle Specific Provisions; 301 KAR 21:040 
 Definitions; 301 KAR 21:001 
 Equine Specific Provisions; 301 KAR 21: 050 
 General livestock and poultry provisions; 301 KAR 21:020 
 Ovine, caprine, camelid and cervid specific provisions; 301 
KAR 21:070 
 Poultry Specific Provisions; 301 KAR 21:080 
 Swine Specific Provisions; 301 KAR 21:060 
Organic Agricultural Product Certification 
 Certification of organic production, processing, or handling 
operations; 302 KAR 40:010 
 
AGRICULTURE EXPERIMENT STATION 
Seeds 
 Germination standards for vegetable seed; 12 KAR 1:165 
 Permits, reports, and fees for persons using own tags; 12 KAR 
1:140 
 Registration of agricultural seed dealers, noncertified custom 
seed conditioners, certified seed growers, and certified seed 
conditioners; 12 KAR 1:145 
 Sampling, analyzing, testing, and tolerances; 12 KAR 1:116 
 Schedule of charges for samples submitted for testing; 12 KAR 
1:155 
 Stop sale orders; 12 KAR 1:150 
 Tags available for purchase from the director; 12 KAR 1:135 
 
ALCOHOLIC BEVERAGE CONTROL, DEPARTMENT OF 
Advertising Distilled Spirits and Wine 
 ABC basic application and renewal form incorporated by 
reference; 804 KAR 4:400 
 Distilled spirits and wine tastings; 804 KAR 1:110 
 General advertising practices; 804 KAR 1:100 
 Special applications and registration forms incorporated by 
reference; 804 KAR 4:410 
Licensing 
 ABC basic application form incorporated by reference; 804 
KAR 4:400 
 Issuance of Licenses; 804 KAR 4:430E 
 License renewals; 804 KAR 4:390 
 Repeal of 804 KAR 4:020, 804 KAR 4:030, 804 KAR 4:130, 
804 KAR 4:140, 804 KAR 4:160, 804 KAR 4:170, 804 KAR 4:180, 
804 KAR 4:200, 804 KAR 4:220, and 804 KAR 4:260; 804 KAR 
4:031 
 Special applications and registration forms incorporated by 
reference; 804 KAR 4:410 
 Special temporary licenses; 804 KAR 4:250 
Quotas 
 Quota retail package licenses; 804 KAR 9:040 
 
BEHAVIORAL HEALTH, DEVELOPMENTAL AND 
INTELLECTUAL DISABILITIES; DEPARTMENT FOR 
Administration and Financial Management; Division of 
Institutional Care 
 "Means test" for determining patient liability; 908 KAR 3:060 
 Per diem rates; 908 KAR 3:050 
Behavioral Health; Division of 
 Community support associate; eligibility criteria and training; 
908 KAR 2:250 
 Kentucky Youth Peer Support Specialist; 908 KAR 2:240 
 
COMMUNITY AND TECHNICAL COLLEGE SYSTEM 
Kentucky Fire Commission 
 Candidate Physical Ability Test; 739 KAR 2:090 
 
DIABETES EDUCATORS; BOARD OF LICENSED 
 Applications procedures for current practitioners; 201 KAR 
45:070 
 Code of ethics; 201 KAR 45:140 

 Complaint procedures; 201 KAR 45:150 
 Continuing education; 201 KAR 45:130 
 Definitions; 201 KAR 45:001 
 Fees; 201 KAR 45:100 
 Renewal, reinstatement, and inactive status; 201 KAR 45:120 
 Scope of practice; 201 KAR 45:160 
 Supervision and work experience; 201 KAR 45:110 
 
EDUCATION CABINET 
Education; Kentucky Board of 
Assessment and Accountability 
 Administration Code for Kentucky's Educational Assessment 
Program; 703 KAR 5:080 
 Procedures for the inclusion of special populations in the state-
required assessment and accountability programs; 703 KAR 5:070 
 Annual professional development plan; 704 KAR 3:035 
 Minimum requirements for high school graduation ; 704 KAR 
3:305 
 Required core academic standards; 704 KAR 3:303 
School Administration and Finance 
 Approval for school district lease and retirement incentive 
annuity agreements; 702 KAR 3:300 
School Terms, Attendance and Operation 
 Designation of agent to manage middle and high school 
interscholastic athletics; 702 KAR 7:065 
General Administration 
 Annual in-service training of district board members; 702 KAR 
1:115 
Office of Instruction 
 Extended school services; 704 KAR 3:390 
School Terms, Attendance and Operation 
 Pupil attendance; 702 KAR 7:125 
 
EDUCATION AND WORKFORCE DEVELOPMENT CABINET 
Unemployment Insurance 
 Unemployed worker's reporting requirements; 787 KAR 1:090 
 
EDUCATION PROFESSIONAL STANDARDS BOARD 
Administrative Certificates 
 Career and technical education school principals; 16 KAR 
3:080 
Alternative Routes to Certification 
 University-based alternative certification program; 16 KAR 
9:080 
Assessment 
 Examination prerequisites for teacher certification; 16 KAR 
6:010 
Educator Preparation 
 Standards for admission to educator preparation; 16 KAR 
5:020 
 
ELECTIONS, STATE BOARD OF 
Forms and Procedures 
 Recanvass procedures; 31 KAR 4:070 
 
ENERGY ENVIRONMENT CABINET 
Environmental Protection, Department for 
 Brownfield's Redevelopment 
  Definitions; 401 KAR 102:005 
  Program; 401 KAR 102:010 
  Property Management Plan, general requirements; 401 
KAR 102:020 
Natural Resources; Department of 
 Definitions for 418 KAR Chapter 1; 418 KAR 1:010 
 Grant applications; 418 KAR 1:040 
 Procedures for acquisition land; 418 KAR 1:050 
Mine Permits; Division of 
 Definitions for 405 KAR Chapter 10; 405 KAR 10:001 
 Full-cost bonding; 405 KAR 10:080 
 General bonding provisions; 405 KAR 10:015 
 General provisions for permits; 405 KAR 8:010 
 Kentucky reclamation guaranty fund; 405 KAR 10:070 
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 Production fees; 405 KAR 10:090 
 Repeal of 405 KAR 10:200; 405 KAR 10:201E 
Public Service Commission (See Public Service Commission) 
 
FINANCE AND ADMINISTRATION CABINET 
Kentucky Retirement;  Systems (See Kentucky Retirement; 
Systems) 
Revenue; Department of (See Revenue; Department of) 
 
FISH AND WILDLIFE RESOURCES; DEPARTMENT OF 
Fish 
 Asian Carp and Scaled Rough Fish Harvest Program; 301 KAR 
1:152 
 Commercial fishing requirements; 301 KAR 1:155 
 Live bait for personal use; 301 KAR 1:130 
 Recreational fishing limits; 301 KAR 1:201 
 Sale of live bait; 301 KAR 1:132 
 Waters open to commercial fishing; 301 KAR 1:150 
Game 
 Black bear seasons and requirements; 301 KAR 2:300 
 Deer hunting on Wildlife Management Areas, state parks, other 
public lands, and federally controlled areas; 301 KAR 2:178 
 Deer hunting seasons, zones, and requirements; 301 KAR 
2:172 
 Dove, wood duck, teal, and other migratory game bird hunting; 
301 KAR 2:225 
 Elk depredation permits, landowner cooperator permits, and 
quota hunts; 301 KAR 2:132 
 Hunting and trapping seasons and limits for furbearers; 301 
KAR 2:251 
 Repeal of 301 KAR 2:125; 301 KAR 2:126 
 Small game and furbearer hunting and trapping on public and 
other federally owned areas; 301 KAR 2:049 
 Waterfowl hunting requirements on public lands; 301 KAR 
2:222 
 Waterfowl seasons and limits; 301 KAR 2:221 
Hunting and Fishing 
 License, tag, and permit fees; 301 KAR 3:022 
Wildlife 
 Mounted wildlife specimens, buying, selling; 301 KAR 4:095 
 
GENERAL GOVERNMENT CABINET 
Agriculture; Department of; 302 KAR Chapter 21 (See Agriculture, 
Department of) 
Applied Behavior Analysis Licensing Board 
 Application procedures for licensure; 201 KAR 43:010 
Board of Barbering 
 Examinations; school and board; 201 KAR 14:115 
 Five (5) year expiration of license; 201 KAR 14:030 
 Inspection of shops and schools; 201 KAR 14:040 
 License fees, examination fees, renewal fees, and expiration 
fees; 201 KAR 14:180 
 Licensing requirements for qualified nonresidents; 201 KAR 
14:060 
 Place of business requirements; 201 KAR 14:065 
 Probationary license; qualifications; 201 KAR 14:050 
 Repeal of 201 KAR 14:051, 201 KAR 14:080, and 201 KAR 
14:170; 201 KAR 14:052 
 Retaking of examination; 201 KAR 14:015 
 Sanitation requirements; 201 KAR 14:085 
 School curriculum; 201 KAR 14:090 
 School records; 201 KAR 14:150 
Board of Chiropractic Examiners 
 Appeal of denial of license; 201 KAR 21:052 
 Appeal of revocation of probation; 201 KAR 21:053 
 Board hearings; 201 KAR 21:051 
 Code of ethical conduct and standards of practice; 201 KAR 
21:015 
 Definitions for 201 KAR Chapter 21; 201 KAR 21:001 
 Emergency orders; 201 KAR 21:054 
 Licensure, registration, and standards of persons performing 
peer review. 201 KAR 21:095 
 Licensing, standards, fees; 201 KAR 21:041 

 Minimum standards for recordkeeping or itemized statements.; 
201 KAR 21:100 
 Peer review committee procedures and fees; 201 KAR 21:075 
 Preceptorship Program; 201 KAR 21:085 
 Professional advertising; seventy-two (72) hour right of 
rescission; 201 KAR 21:065 
 Standards, application and approval of continuing education; 
201 KAR 21:042 
Diabetes Educators; Board of Licensed 
 201 KAR Chapter 45 (See Diabetes Educators; Board of 
Licensed)  
Engineers and Land Surveyors 
 Application forms; 201 KAR 18:020 
Hairdressers and Cosmetologists; Board of 
 201 KAR Chapter 12 (See Hairdressers and Cosmetologists; 
Board of)  
Interpreters for the Deaf and Hard of Hearing; Board of 
 Fees; 201 KAR 39:040 
Licensure and Certification for Dietitians and Nutritionists; Board of 
 Application; approved programs; 201 KAR 33:015 
 Telehealth and telepractice; 201 KAR 33:070 
Licensure for Professional Art Therapist; Board of 
 Application; approved programs; 201 KAR 34:025 
 Code of ethics; 201 KAR 34:040 
 Continuing education requirements; 201 KAR 34:030 
 Fees; 201 KAR 34:020 
Local Government; Department for 
County Budget 
 County Budget Preparation and State Local Finance Officer 
Policy Manual; 109 KAR 15:020 
Long-Term Care Administrators, Licensure for 
 201 KAR Chapter 6 (See Long-Term Care Administrators, 
Licensure for)  
Massage Therapy; Board of 
 Application process, exam, and curriculum requirements; 201 
KAR 42:035 
 Code of ethics and standards of practice for massage 
therapists; 201 KAR 42:060 
 Continuing education requirements; 201 KAR 42:110 
 Programs of massage therapy instruction; 201 KAR 42:080 
 Renewal; 201 KAR 42:040 
Medical Imaging and Radiation Therapy; Board of 
 Compensation; 201 KAR 46:015 
 Complaint Process and Administrative Hearings; 201 KAR 
46:090 
Medical Licensure; Board of 
 Disciplinary proceedings; 201 KAR 9:081 
 Restrictions on use of amphetamine and amphetamine-like 
anorectic controlled substances; 201 KAR 9:016 
Professional Engineers and Land Surveyors 
 201 KAR Chapter 18 (See General Government Cabinet: 
Engineers and Land Surveyors) 
Nursing, Board of 
 Advanced practice registered nurse licensure, program 
requirements, recognition of a  national certifying organization; 201 
KAR 20:056 
 Approval of Doctor of Nursing Practice (DNP) degree 
programs, 201 KAR 20:061 
 Delegation of the administration of insulin and glucagon in a 
school setting; 201 KAR 20:405 
 Dialysis technician credentialing requirements and training 
program standards; 201 KAR 20:470 
 Faculty for prelicensure registered nurse and practical nurse 
programs; 201 KAR 20:310 
 Fees for applications and for services; 201 KAR 20:240 
 Nursing Incentive Scholarship Fund; 201 KAR 20:390 
 Organization and administration standards for prelicensure 
programs of nursing, 201 KAR 20:260 
 Programs of nursing site visits; 201 KAR 20:270 
 Sexual Assault Nurse Examiner Program standards and 
credential requirements; 201 KAR 20:411 
 Standards for advanced practice registered nurse (APRN) 
programs of nursing; 201 KAR 20:062 
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 Standards for curriculum of prelicensure nursing programs; 201 
KAR 20:320 
 Standards for initial approval of prelicensure registered nurse 
and practical nurse programs; 201 KAR 20:280 
 Standards for prelicensure registered nurse and practical nurse 
secondary sites; 201 KAR 20:290 
Physical Therapy, Board of 
 Continued competency requirements and procedures; 201 
KAR 22:045 
 Definitions for 201 KAR Chapter 22; 201 KAR 22:001 
 Eligibility and credentialing procedure; 201 KAR 22:020 
 Per diem of board members; 201 KAR 22:130 
 Telehealth and telephysical therapy; 201 KAR 22:160 
Real Estate Appraisers Board 
 Appraisal procedures for appraisal management companies; 
201 KAR 30:375 
 Continuing education for appraisers; 201 KAR 30:125 
 Education provider approval; 201 KAR 30:150 
 Reciprocity requirements for applicants licensed or certified in 
another state; 201 KAR 30:200 
 Renewal and reinstatement; 201 KAR 30:315 
 Repeal of 201 KAR 30:320; 201 KAR 30:321 
 Standards of practice; 201 KAR 30:040 
 Temporary appraisal licenses and certificates; 201 KAR 30:120 
Real Estate Commission 
 Errors and omissions insurance requirements; 201 KAR 11:220 
Specialists in Hearing Instruments; Licensing Board for 
 Fees; 201 KAR 7:015 
Speech-Language Pathology and Audiology 
 License fees and renewal requirements; 201 KAR 17:030 
 Requirements for licensure; 201 KAR 17:012 
 Requirements for licensure for an audiologist; 201 KAR 17:036 
 Requirements for licensure as a Speech-Language Pathology 
Assistant; 201 KAR 17:034 
Veterans' Affairs; Department of 
 Kentucky Veterans' Program Trust Fund, administration of 
fund; 201 KAR 37:010 
 
GOVERNOR; OFFICE OF THE 
 Special Purpose Governmental Entities; 109 KAR 16:010 
 
HAIRDRESSERS AND COSMETOLOGISTS; BOARD OF 
 Apprentice, nail technician, esthetician, and instructor's 
licensing; 201 KAR 12:045 
 Apprentices; ratio to operators; 201 KAR 12:040 
 Educational requirements; 201 KAR 12:083 
 Esthetic course of instruction; 201 KAR 12:088 
 Equipment sanitation; 201 KAR 12:101 
 Examination; 201 KAR 12:020 
 Hearing procedures; 201 KAR 12:180 
 Inspections; 201 KAR 12:060 
 Investigations and complaints; 201 KAR 12:190 
 License fees, examination fees, renewal fees, restoration fees 
and miscellaneous fees; 201 KAR 12:260 
 New, relocated and change of owner salons; 201 KAR 12:065 
 Reciprocity for valid license; 201 KAR 12:050 
 Repeal of 201 KAR 12:175, 201 KAR 12:200, and 201 KAR 
12:210; 201 KAR 12:176 
 Sanitation standards; 201 KAR 12:100 
 School's course of instruction; 201 KAR 12:082 
 School faculty; 201 KAR 12:120 
 School records; 201 KAR 12:150 
 Schools' student administrative regulations; 201 KAR 12:125 
 Threading practice; 201 KAR 12:250 
 
HEALTH AND FAMILY SERVICES; CABINET FOR 
 KAR Title 900 (See Health Policy, Office of) 
Inspector General, Office of the 
Aging and Independent Living 
 Nutrition program for older persons; 910 KAR 1:190 
Behavioral Health, Developmental and Intellectual Disabilities; 

Department for (See Behavioral Health, Developmental and 
Intellectual Disabilities; Department for) 

Community Based Services; Department of  
 Adverse action; conditions; 921 KAR 2:046 
 Right to apply and reapply; 921 KAR 2:035 
Child Welfare 
 Child protective services; 922 KAR 1:330 
Data Reporting and Public Use Data Sets 
 Data Reporting by health care providers; 900 KAR 7:030 
Maternal and Clinic Health 
 Newborn Screening program; 902 KAR 4:30 
 Eligibility confirmation for tuition waiver; 922 KAR 1:450 
 Time and manner of payments; 921 KAR 2:050 
 Operation and services; primary care center; 902 KAR 20:058 
 Procedures for determining initial and continuing eligibility; 921 
KAR 2:040 
 Supplemental programs for persons who are aged, blind, or 
have a disability; 921 KAR 2:015 
Food Stamp program 
 Simplified assistance for the elderly program or "SAFE", 921 
KAR 3:090 
Health Services and Facilities 
 Repeal of 902 KAR 20:021 and 902 KAR 20:026; 902 KAR 
20:027 
Kentucky Health Benefit Exchange, Office of the 
 Appeals of Eligibility Determinations for KBHE Participation and 
Insurance Affordability Programs; 900 KAR 10:100 
 Eligibility and enrollment in a qualified health plan; 900 KAR 
10:030 
 Individual agent or business entity participation; 900 KAR 
10:050 
 Small Business Health Options Program; 900 KAR 10:020 
Health Policy, Office of 
 Kentucky Applicant Registry and Employment Screening 
Program; 906 KAR 1:190 
 Use of Civil Money Penalty Funds collected from certified 
Long-term Care facilities; 906 KAR 1:200 
Medicaid Services, Department for (See Medicaid Services, 
Department for) 
Public Health, Department for 
WIC 
 Definitions for 902 KAR Chapter 18; 902 KAR 18:011 
 Eligibility, certification periods, and time frames for processing 
applicants; 902 KAR 18:021 
 Fair hearing procedures for participants; 902 KAR 18:040 
 High risk criteria; 902 KAR 18:090 
 Local agency and vendor hearing process and administrative 
appeal process; 902 KAR 18:081 
 Participant abuse; 902 KAR 18:031 
 Participant access determination and civil money penalty; 902 
KAR 18:071 
 Vendor Authorization Criteria; 902 KAR 18:050 
 Vendor violations and sanctions; 902 KAR 18:060 
 
HEALTH POLICY, OFFICE OF 
Certificate of Need 
 Angioplasty two (2) year trial program; 900 KAR 6:120 
 Annual surveys, and registration requirements for new 
Magnetic Resonance Imaging units; 900 KAR 6:125 
 Expenditure minimums; 900 KAR 6:030 
State Health Plan 
 Facilities and services; 900 KAR 5:020 
 
JUSTICE AND PUBLIC SAFETY CABINET 
Corrections; Department of  
 Green River Correctional Complex; 501 KAR 6:170 
 Kentucky Correctional Institution for Women; 501 KAR 6:070 
 Luther Luckett Correctional Complex; 501 KAR 6:050 
 Policies and procedures: 501 KAR 6:020 
 Roederer Correctional Complex; 501 KAR 6:110 
 Western Kentucky Correctional Complex; 501 KAR 6:130 
Juvenile Justice; Department of 
 Department of Juvenile Justice Policies and Procedures 
Manual: Health and Safety Services; 505 KAR 1:120 
 Department of Juvenile Justice Policies and Procedures; 
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juvenile services in community; 505 KAR 1:130 
 Department of Juvenile Justice Policies and Procedures: 
Prison Rape Elimination Act of 2003 (PREA); 505 KAR 1:170 
Kentucky Law Enforcement Council 
 Firearms qualification for certified peace officers; 503 KAR 
1:180 
 Repeal of 503 KAR 1:160; 503 KAR 1:161 
 Repeal of 503 KAR 3:090 and 503 KAR 3:100; 503 KAR 2:091 
State Police; Department of 
Driver Testing Branch 
 Administration of breath alcohol tests and chemical analysis 
tests; 500 KAR 8:030 
 
 
KENTUCKY HIGHER EDUCATION ASSISTANCE AUTHORITY 
Authority 
 Student aid applications; 11 KAR 4:080 
Commonwealth Merit Scholarship Program 
 Kentucky Educational Excellence Scholarship award 
determination procedure; 11 KAR 15:040 
 Kentucky educational excellence scholarship (KEES) program; 
11 KAR 15:090 
 Student eligibility report; 11 KAR 15:020 
Division of Student and Administrative Services 
 Kentucky Loan Program; 11 KAR 3:100 
EARLY Childhood Development Scholarship Program 
 Definition for 11 KAR Chapter 16; 11 KAR 16:001 
 Early Childhood Development Scholarship Program applicant 
selection process; 11 KAR 16:010 
 Early Childhood Development Scholarship Program costs; 11 
KAR 16:050 
 Early Childhood Development Scholarship Program 
recordkeeping requirements; 11 KAR 16:040 
 Early Childhood Development Scholarship Program system of 
monetary incentives; 11 KAR 16:060 
KHEAA Grant Programs 
 CAP grant award determination procedure; 11 KAR 5:145 
 Definitions pertaining to 11 KAR Chapter 5; 11 KAR 5:001 
 KTG award determination procedure; 11 KAR 5:140 
Teacher Scholarship Loan Program 
 Kentucky educational excellence scholarship (KEES) program; 
11 KAR 15:090 
 Teacher scholarships, 11 KAR 8:030. 
 
KENTUCKY SECRETARY OF STATE; OFFICE OF 
Implementation of Revised Article 9 
 Acceptance and refusal of records; 30 KAR 5:030 
 Definitions for 30 KAR Chapter 5; 30 KAR 5:010 
 Filing and data entry procedures; 30 KAR 5:050 
 General provisions; 30 KAR 5:020 
 UCC Information Management System; 30 KAR 5:040 
 Search requests and reports; 30 KAR 5:060 
 
LABOR CABINET 
Kentucky Occupational Safety and Health Review Commission 
 Hearings; Procedure, Disposition; 803 KAR 50:010 
Occupational Safety and Health 
 Adoption of 29 C.F.R. 1926.1-6; 803 KAR 2:400 
 Adoption of 29 C.F.R. Part 1926.250-252; 803 KAR 2:407 
 Adoption of 29 C.F.R. Part 1926.850-860; 803 KAR 2:419 
 General; 803 KAR 2:300 
 Hazardous materials, 803 KAR 2:307 
 Machinery and machine guarding; 803 KAR 2:314 
 Maritime employment; 803 KAR 2:500 
 Occupational health and environmental controls; 803 KAR 
2:403 
 Personal protective equipment; 803 KAR 2:308 
 Personal protective and lifesaving equipment; 803 KAR 2:404 
 Scaffolds; 803 KAR 2:411 
 Toxic and hazardous substances; 803 KAR 2:320 
 Toxic and hazardous substances; 803 KAR 2:425 
 Underground construction, caissons, cofferdams, and 
compressed air; 803 KAR 2:418 

Department of Workers' Claims 
 Workers' compensation medical fee schedule for physicians; 
803 KAR 25:089 
 
LONG-TERM CARE ADMINISTRATORS, LICENSURE FOR 
 Code of ethics; 201 KAR 6:080 
 Complaint process; 201 KAR 6:090 
 Continuing education requirements; 201 KAR 6:070 
 Fees; 201 KAR 6:060 
 Licensure by endorsement; 201 KAR 6:050 
 Other requirements for licensure; 201 KAR 6:020 
 Renewal, reinstatement, and reactivation of license; 201 KAR 
6:040 
 Temporary permits; 201 KAR 6:030 
 
MEDICAID SERVICES, DEPARTMENT FOR 
Behavioral Health 
 Definitions for 907 KAR Chapter 15; 907 KAR 15:005 
 Coverage provisions and requirements regarding behavioral 
health services provided by independent providers; 907 KAR 
15:010 
 Reimbursement provisions and requirements for behavioral 
health services provided by independent providers; 907 KAR 
15:015 
Certified Provider Requirements 
 Provider requirements; 907 KAR 7:005 
Community Alternatives; Division of 
 Reimbursement for new Supports for Community Living waiver 
services; 907 KAR 12:020E 
Hospital Service Coverage and Reimbursement 
 Outpatient hospital service coverage provisions and 
requirements; 907 KAR 10:014 
Medicaid Eligibility 
 Definitions 907 KAR Chapter 20; 907 KAR 20:001 
 Eligibility provisions and requirements regarding former foster 
care individuals; 907 KAR 20:075 
 Income Standards for Medicaid other than Modified Adjusted 
Gross Income (MAGI) standards or for former foster care 
individuals; 907 KAR 20:020 
 Medicaid adverse action and conditions for recipients; 907 KAR 
20:060 
 Medicaid procedures for determining initial and continuing 
eligibility other than procedures related to a modified adjusted 
gross income eligibility standard or related to former foster care 
individuals; 907 KAR 20:010 
 Medicaid right to apply and reapply for individuals whose 
Medicaid eligibility is not based on a modified adjusted gross 
income eligibility standard or who are not former foster care 
individuals; 907 KAR 20:015 
 Medicaid technical eligibility requirements not related to a 
modified adjusted gross income standard or former foster care 
individuals; 907 KAR 20:005 
 Modified Adjusted Gross Income (MAGI) Medicaid eligibility 
standards; 907 KAR 20:100 
 Presumptive eligibility; 907 KAR 20:050 
 Relative responsibility requirements for Medicaid; 907 KAR 
20:040 
 Resource standards for Medicaid other than Modified Adjusted 
Gross Income (MAGI) standards or for former foster care 
individuals; 907 KAR 20:025 
 Spousal impoverishment and nursing facility requirements for 
Medicaid; 907 KAR 20:035 
 Special income requirements for hospice and 1915(c) home 
and community based services; 907 KAR 20:045 
 Trust and transferred resource requirement for Medicaid other 
than Modified Adjusted Gross Income (MAGI) standards or for 
former foster care individuals; 907 KAR 20:030 
 Diagnosis-related related (DRG) inpatient hospital 
reimbursement; 907 KAR 10:825 
Medicaid Services 
 Community mental health center services; 907 KAR 1:044 
 Coverage and payments for organ transplant; 907 KAR 1:350 
 Coverage provisions and requirements regarding federally-
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qualified health center services, federally-qualified health center 
look-alike services, and primary care center; 907 KAR 1:054 
 Coverage provisions and requirements regarding rural health 
clinic services; 907 KAR 1:082 
 Freestanding birth center services; 907 KAR 1:180 
 Hearing Program coverage provisions and requirements; 907 
KAR 1:038 
 Hearing Program reimbursement provisions and requirements; 
907 KAR 1:039 
 Home health agency services; 907 KAR 1:030 
 Outpatient Pharmacy Program; 907 KAR 1:019 
 Payments for freestanding birth center-services; 907 KAR 
1:190 
 Recipient cost-sharing; 907 KAR 1:604 
 Reimbursement provisions and requirements regarding 
community mental health center services; 907 KAR 1:045 
 Repeal of 907 KAR 1:900; 907 KAR 1:913E 
 Vision Program coverage provisions and requirements; 907 
KAR 1:632 
 Vision Program reimbursement provisions and requirements; 
907 KAR 1:631 
Occupational, Physical, and Speech Therapy 
 Definition for 907 KAR Chapter 8; 907 KAR 8:005 
 Independent occupational therapy service coverage provisions 
and requirements; 907 KAR 8:010 
 Independent occupation therapy service reimbursement 
provisions and requirements; 907 KAR 8:015 
 Independent physical therapy service coverage provisions and 
requirements; 907 KAR 8:020 
 Independent speech pathology service coverage provisions 
and requirements; 907 KAR 8:030 
 Physical therapy service reimbursement provisions and 
requirements; 907 KAR 8:025 
 Speech pathology service reimbursement provisions and 
requirements; 907 KAR 8:035 
Payments and Services 
 Coverage of physicians' services; 907 KAR 3:005 
Private Duty Nursing 
 Definitions for 907 KAR Chapter 13; 907 KAR 13:005 
 Private duty nursing service coverage provisions and 
requirements; 907 KAR 13:010 
 Private duty nursing service reimbursement provisions and 
requirements; 907 KAR 13:015 
 
PERSONNEL BOARD 
Board 
 Probationary periods; 101 KAR 1:325 
 
PERSONNEL CABINET 
Classified 
 2014 Plan Year Handbook for the Public Employee Health 
Insurance Program; 101 KAR 2:210 
 
POSTSECONDARY EDUCATION; COUNCIL ON 
Adult Education and Literacy 
 GED

®
 eligibility requirements; 13 KAR 3:050 

 GED
®
 Testing Program; 13 KAR 3:010 

Nonpublic Colleges 
 Private college licensing; 13 KAR 1:020 
 
PROFESSIONAL ENGINEERS AND LAND SURVEYORS 
 See Engineers and Land Surveyors (201 KAR Chapter 18) 
 
PUBLIC PROTECTION CABINET 
Department of Alcoholic Beverage Control (See Alcoholic 
Beverage Control, Department of) Title 804 KAR 
Department of Charitable Gaming 
 Bingo equipment; 820 KAR 1:044 
 Bingo rules of play; 820 KAR 1:046 
 Charity fundraising event standards; 820 KAR 1:055 
 Definitions for 820 KAR Chapter; 820 KAR 1:001 
 Distributer and manufacturer licenses; 820 KAR 1:016 
 Exempt organizations; 820 KAR 1:005 

 Facility licenses; 820 KAR 1:029 
 Financial reports of a licensed charitable organization; 820 
KAR 1:025 
 Issuance of annual license for a charitable organization; 820 
KAR 1:015 
 Quality reports of a licensed charitable gaming facility; 820 
KAR 1:026 
 Quarterly reports of a licensed distributer; 829 KAR 1:027 
 Special limited charity fundraising events standards; 820 KAR 
1:056 
Department of Housing, Buildings and Construction 
Elevator Safety 
 Elevator contractor licensing requirements; 815 KAR 4:030 
 Elevator mechanic licensing requirements; 815 KAR 4:040 
Insurance, Department of 
 Proof of motor vehicle insurance; 806 KAR 39:070 
Kentucky Building Code 
 Kentucky Residential Code; 815 KAR 7:125 
Kentucky Heating, Ventilation and Air Conditioning 
 Continuing education requirements for heating, ventilation, and 
air conditioning (HVAC) license holders; 815 KAR 8:050 
Kentucky Horse Racing Commission 
Harness Racing 
 Disciplinary measures and penalties; 811 KAR 1:095 
 Drug, medication, and substance classification schedule and 
withdrawal; 811 KAR 1:093 
 Harness racing at county fairs; 811 KAR 1:220 
 Kentucky Standardbred Development Fund and Kentucky 
Standardbred Breeders' Incentive Fund; 811 KAR 1:215 
Medication; testing procedures; prohibited practices; 811 KAR 
1:090 
Thoroughbred Racing 
 Drug, medication, and substance classification schedule and 
withdrawal guidelines; 810 KAR 1:040 
Transportation of Alcoholic Beverages 
 Repeal of 804 KAR 8:010, 804 KAR 8:020, and 804 KAR 
8:030; 804 KAR 8:011 
Quarter Horse, Appaloosa and Arabian Racing 
 Drug, medication, and substance classification schedule and 
withdrawal guidelines; 811 KAR 2:093 
Quotas 
 Quota retail license limits; 804 KAR 9:010 
 
PUBLIC SERVICE COMMISSION 
Utilities 
 Alternative rate adjustment procedure for small utilities; 807 
KAR 5:076 
 Filing requirements and procedures for federally funded 
construction project of a water association, a water district, or a 
combined water, gas, or sewer district; 807 KAR 5:069 
 Purchased water adjustment for investor-owned utilities; 807 
KAR 5:067 
 Purchased water adjustment for water districts and water 
associations; 807 KAR 5:068 
 Repeal of 807 KAR 5:003; 807 KAR 5:009 
 Rules of procedure; 807 KAR 5:001 
 Tariffs; 807 KAR 5:011 
 Treated sewage adjustment for water districts and water 
accessories; 807 KAR 5:075 
 
REVENUE; DEPARTMENT OF 
Forms 
 General Administrative Forms Manual; 103 KAR 3:010 
 Income Tax Forms Manual; 103 KAR 3:040 
 Property and Severance Forms Manual; 103 KAR 3:030 
 Sales and Telecommunications Forms Manual; 103 KAR 3:020 
General Rules 
 Employer's administrative duties; 105 KAR 1:140 
Income Tax; Corporations 
 Intangible expenses, intangible interest expenses, and 
management fees; 103 KAR 16:230 
Office of Sales and Excise Taxes 
 Life expectancy table; 103 KAR 2:005 
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Selective Excise Tax; Cigarettes 
 Manufacturers Report; 103 KAR 41:200 
 Retention of records; 103 KAR 41:120 
 
TOURISM, ARTS AND HERITAGE CABINET 
Fish and Wildlife Resources; Kentucky Department of (See Fish 
and Wildlife Resources; Kentucky Department of) 
Kentucky State Fair Board 
 Repeal of 303 KAR 1:041; 303 KAR 1:042 
 
TRANSPORTATION CABINET 
Bicycle and Bikeways Commission 
 Bicycle safety standards; 601 KAR 14:020 
Driver License; Division of 
Point system; 601 KAR 13:025. 
Highways; Department of 

Billboards 
 Definitions; 603 KAR 10:001 
 Electric Advertising Devices; 603 KAR 10:020 
 Removal of Vegetation Related to Advertising Devices; 603 
KAR 10:030 
 Static Advertising Devices; 603 KAR 10:010 
Motor Vehicle Commission 
 Business names; 605 KAR 1:090 
 Change of ownership; 605 KAR 1:070 
 Dealer and salesman; 605 KAR 1:050 
 Motor vehicle advertising; 605 KAR 1:190 
 Nonprofit motor vehicle dealer requirements and licensing; 605 
KAR 1:210 
 Procedures; 605 KAR 1:130 
 Temporary off-site sale or display event; 605 KAR 1:060 
Motor Vehicle Tax 
 Procedures for becoming a certified motor vehicle inspector; 
601 KAR 9:085 
 

 

 


